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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


bes 
MARGIN RESERVED tngeoainnc @ 
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VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q187s 


-1916 CERTIFICATE OF DEATH Reg. Dist. No. 249... 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo county Montgomery MARYLAND state North Caroligyunty _ 
i CITY (If outside eee aatey limits, write RURAL| LENGTH OF STAY Sine y outside corporate limits, write RURAL and give nearest town) 
a! OR and a ches ak (in this place) bs 
& | x Town hesda Rural 4 days Town Cherry Point TO x. 
> HOSPITAL OR STREET (If rural give location) t= 
a " INSTITUTION OR ADDRESS 
§ |. (Street avpress U. S. Naval Hospital MOQ Apt E-6 (Marine Corps Air stat) 
Bs 3. NAME OF (First) (Middle) (Last) 4. ERIE (Month) (Day) (Year) 
DECEASED: 
3 Tiree rani), aed Annette AKERLEY DeatH: February 6 1956 
a 75. SEX: 6. COLOR OR |7. PCRS Mane near 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER ¢ vear| Ir UNDER 24 HRs. 
a : Months| D ; 
2 Female white (Specify) ‘Marr ied 7-26-18 BG yee 8 | ays | Hours | Min. 
3 fOa. USUAL OCCUPATION (Give kind of 108. KIND OF ee NESS Tl. BIRTHPLACE (State or forelgn country). }12. CITIZEN i WHAT 
3 work done durin, most of working life, OR INDUSTI COUNTRY 
a/j even if retired) Housewife Rousewite. Towa 
2 13. FATHER’S NAME: 7 14, MOTHER'S MAIDEN NAME: 
Ss 
2 Ben AHLLBERG Rose 0. JOHNSON 
‘E [13. Was Deceasen Even In U.S. ARMEO Forces? 18, SOCIAL Security No. Pane Ca SPR TPE: 
Pai ‘i | usb a am K. AKERLEY USMC 
oP yes or wey a service HOS BY? | Unknown ame as above 
7 2 : 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A v ONSET AND DEATH 
LOA i Lf ip 
y f 
“IMMEDIATE CAUSE (Ay air & @ gad 
ANTECEDENT CAUSE (8) wea AED 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = pye To 
STATIN CPaS DERE MING ICAUBERAS Ts 
tc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


™“ Fin 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Paes INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 
oe I pried certify that I attended the deceased from 2 Feb Pee 56 to 6 Feb , 1990, that I last saw the deceased 


36 ., and that death occurred at hs :20P\, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Mc, _USN U.S. Naval doppital, NNMC, Rethesda, Maryland a 
ec THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


correct age is especially important. Physicians: 


23. “BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


Burial 9 Feb 1956 = Arlington National c = 
pate peop BY Ce RH CP ATURE 7 | “R.A Puliblirey Funeral — ADDRE: 


\ = 


bon, 
@ 


INDING 


( 


MARGIN RESERVED FOR BY 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1879 
* 191% CERTIFICATE OF DEATH Reg. Dist. Nod /F.... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ccounry Montgomery _ MARYLAND state GEOTFIA counry Terrell 


CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


. TOWN Kensington fown Dawson 


HOSPITAL OR STREET (If rurai give aeaien) 
INSTITUTION OR ADDRESS 
u Carroll Hall Rest Home Johnson St. 

" DECEASED: ADA 


{Middle (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) 


Sar OF 
Ln cor Printy = ADA TURNE ALLEN _ ____ peat: Feb, 25 19 56 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9, AGE last birthday| 1” uNoea 1 year | te UNOER 24 Hme, 
RACE: WIDOWED, DIVORCED, it “D rs; | 


Female White j (Specify) : wt : Oct.? 1877 | 78 4 eres Days | Hours Min. 


Oa. USUAL OCCUPATION | kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: See 
2. 


even if retired): Housewife | Housework Georgia 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas C,Turner Elmira Mason 
13. WA DECEASEO EVER IN U.S, ARMEO FoRcest | 18. S0ciaAL Security No. | 17. INFORMANT & ADDRESS: Ernest M.Allen 


(Yes, no, or unk.)| (If Yes, give war or dates |8507 Hazelwo od Dr . Bethesda, Me, 


(First) 


No. of service) _| None 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 
, 


f° WMMEDIATE CAUSE (Aad Aye rere! Sailu ke atu te 


DUE TO 
ANTECEDENT CAUSE (8? ri a ‘ 
yfe = 


DISEASES OR CONDITIONS. IF ANY. (Bd a 4S. 
GIVING RISE TO THE ABOVE CAUSE nye To Z 
STATING UNDERLYING CAUSE LAST. 
Eng 7 EE eee 

y 


es tat (Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE . e lay 
DISEASE OR CONDITION CAUSING DEATH. Oia 4 ‘ tes fe MN # us 


194. DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 
8) 

21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING ([) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) {Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from Fed ./. , 1992, to 74 73 197%, that I last saw the deceased 
alive on Ie 4 vA 19 BG. and that death occurred at fe am, from the causes and on the date stated above. 
SIGNATURE ADDRESS Vi, DATE SIGNED, 

Zaa5 Vas up Mathes/a Mo. =k / AG SK 

23. BURIAL. “arearn | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial-Transit 2-25-56 Dawson Cemetery Terrell Co, Ga, 


DATE esa BY LOCAL GISTRAR'S SIGNATURE | ‘sy, FUNERAL DIRE¢TOR , ADDRESS 
REGISTRA Fy yi] 27 , a A 
ZfrbjS gas. 01 Lherin fanarr. NIA 04 t ce} yiptiey Bethesda, Md. 


J < a 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1 8§ 0 
& <>» = 
ge - 4g;gCERTIFICATE OF DEATH 2 
Soa, aa Reg. Dist. Now... 
& Se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a counry MONTGOMERY MARYLAND strate MARYLAND county MONTGOMERY 
= CHY (outside corporate limits, write RURAL TENGTH OF STAY CITY (outside corporete limits, write RURAL and give naereil town) 
eS 5 OR and give naeres! town) (in this place) or 
3 St] tow" ‘SILVER SPRING Town SILVER SPRING 
3 eee a (if rural give location) 
3 street adoriss 807 SILVER SPRING AVENUE 807 SILVER SPRING AVENUE 
8 3, NAME OF First) (Middle) Last) %. DATE (Monthy av) Trear) 
F fypecrtiat = ARTHUR PARNELL ALLEN Beata FEB, 22 1» 56 
; uw 3. SEK COLOR OR 7. SINGLE, MARE, B, DATE OF BIRTH 9. AGE lan binhday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
/ = MALE wWatfre Geo WEDORED  IJUNE 13, 1896 59 || "erm l Days | Hours ow 
as Te. USUAL OCCUPATION (Give find of work TOB. KIND OF BUSINESS Wi, BIRTHPLACE [Siete or foreign country) 12 CHIEN OF WHAT 
pe raed) AUTO SALESMAN RETTRED | PEN ARGYLE, PENNSYLVANTA ies 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN ALLEN | MARY ARTHUR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


AR. PARNELL E 


Ave. 


The bottom copy may be retained by the hospital or attending physician, of 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aff 


4 » | IMMEDIATE CAUSE (A) eR R KOMGS Sis Al ‘ 


ANTECEDENT CAUSE(s) OUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(gy 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


law requires that the deaf! 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TO THE Sa ae 
DISEASE OR CONDITION CAUSING DrATiees~__ ite ayn 
Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? = 
( | ves [] No [1 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, form, factory, Ble. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY sirest, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M._}_of work ot work 


9 sn. fa BAe 19.3..G... that 1 last saw the deceased 


= Am, from the causes and on the date stated above. 


ADDRESS (Sirest, city, town, state) DATE SIGNED 
ae 9013 For RODS (ar 5 Fel 


M.D. S —< Yret “9-6 
DATE THEREOF NAME Of CEMETERY OR CREMATORY LOCATION (Cily, town, or county) (State) 
2/22/56 BELFAST UNION CEMETERY Pen Argyle, Nogthampton Co., 
REGIS —* cee) . a, , 257 FUNERAL Vb bimple 8434 Georgia Aye. 


CZ, Silver Spring 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


TRANS. & BURIAL 


24. REC'D BY REGI! Al 
un W2H/SE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit pert 


VS AISC 1-55 10M 


TO ATTENDING puvsilfhs OR HOSPITAL: The f 


= 


4. hours after dedth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0186 


- 19;gCERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MONTGOMERY MARYLAND stare__DC, COUNTY 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY pea (If outside corporate limits, writa RURAL and give nearest town) 
end give nearest town) i this plece) 


STIVER SPRING YTS. fown WASHINGTON 
T HOSPITAL OR {it rural give 4 


, Smet apres, 94LO SEMINOLE STREET . . ADO 1310 BELMONT STHEE T, NW. 


NAME OF (First) {Middie) {lest} 4. DATE (Month) ——(Dey) {Yeer) 
DECEASED 6 
9 5 


(Type or Print) LIZZIE ELBERTA ANDERSON Beato FEB, 11. 
COLOR OR 7. SINGLE, MARRIED, &._ DATE OF ORTH 9. AGE les birthdey |_IF UNDER 1 YEAR iF UNDER 24 HAS, 


S$. SEX 
FEMALE | Wiire tec) WLBONED | JULY 22, 1862 93 vm, fem | Ow | tom 


10e, USUAL OCCUPATION (Give kind of work 0b. bee OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of GiELA eR life, even if R INDUSTRY COUNTRY? 


setied) RETIRED “OTN HOME MONTGOMERY COUNTY, MD. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GREENBURY ROWZEE THOMAZINE MATILDA LEWIS 
1S. WAS DECEASED EVER INU, 5, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(les, qesorunkdl|t c(tliver!-stvacwarondeles'ol sarvice) NONE MRS. WM. H. ABBOTT, bins = NOLE _ 
3 < Gi ARTI dant TASTE 
I DISEASES OR CONDITIONS DIRECTLY Ren ¢ ONSET AND DEATH 


* 


Yeortr Cort SE be executed within 2 


= se 

Lg YO IMMEDIATE CAUSE TN eee <0 1 el a a peas 3 
ANTECEDENT CAusE[s) DUE TO av 

DISEASES OR CONDITIONS, IF ANY, Meer, ree 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, out - 


TT OTHER SIGNIFICANT CONDITIONS ae 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

196. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] NO 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month} (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not whila 
Mj et work ot work 


22, | hereby certify that | attended the deceased from........¢¥2eEu-., 19.224 10, Ponce. LL, 9.28, that | last saw the deceased 
alive on..../ a SoA ae 9.22. , and that death gceurred at..@.¢44.:.M, from the causes and on the date stated above. e 


IGNATURE ADDRESS, (Street, elty, town, state) DATE SIGNED 
Lee ‘ no, SIO VIF: fire Goh ES, BULL SE 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, Town, or county) (Stete) 
REMOVAL (SPECIFY) 


TAL OAK HILL CEMETERY WASHINGTON, D.C, 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25... FUNERAL DIRECTOR’S SIGNATURE DDRES} 
; = em S 8432, Ge *Ave, 


par 4 Te eae | Le ee. ktnnsr/ B.- Giver Spring, Md, 
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TO ATTENDING PHYSI 


ie ‘A Nvayng 


SC6I ST g34 


fi 
Rae 


MARYLA' rat as a au weed OF HEALTH—BALTIMORE, 18 0) 1 2 
9: N CERTIFICATE OF DEATH a 88 


ont 
Ht 
fag 
@ 
Ze 
a 


a 
. 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminion) 
$ ° eesti t b. COUNTY 
32 WooXa 24 a! is \OWN oqo 
Be b. CITY OR TOWN iif outside corporde limits, write fie, LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (IF ovhide corporote limits, write RURAL ond give nearer} town) 
3 2 ind give nearest town) L . \ 3 4 
22 42 2) = 4.1 \\ S We Se ¥ 
2 2 d. NAME OF HOSPITAL It not in hospital, give street address) d. STREET ADDRESS / Je. 1S RESIDENCE 
=e , OR INSTITUTION. ai 2 QRH ON, A, FARM? 
3 i nioan = n he ves P4, No T] 
£6 3. NAME OF Fist Middle last 4. DATE Manth Doy Year 
3- DECEASED 
23 . (hype or prit) Sai ‘ Beata 9.56 
~e ea SEX 6. COLOR OR RACE 7. —a ms NURS oO i He OF BIRTH 9. AGE (In yeors Te Pes So TYEARJIF UNDER 24 HRS, 
ze Ay 1 los ‘an Hours | Min, 
w White WIDOWED [3X bivorceD [] 1 2" _f Hh yes. | 22 | 
&. Ses —_ ee (Give kind of work ae 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE an or fareign mk: cil CITIZEN4OF WHAT COUNTRY? 
a 1 | senaggost of working ifs. even i retired 
o3 ousewife Own Home Ww VAG ino cS. 
a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 Weal : 
eeN Sameel o\ Mae Wendee Se, = 
8 ¥S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT iw 
E I se) vakngwn) (it yes, give wor oF dates of sarvica) We sop} — N\A 853 « rN 
£ Q ° None me 


18. CAUSE OF DEATH [Enter only ane cause pes line for (0), (bhp eb INTERVAL STW 
PART I. DEATH Was e BS he 4 Bitte al 
> j EAT MEDIATE Bese wc 714 4 BR A Wit tie 21 AZ 
A DUE TO KE. Ney « . ef: (/ 
Conditions, if any, which Liv Ly Ze} it pudouek CHAO At a % be: 


to immediate 


CAAL AR 7 
fing the wader ( PUETO Athotsd < 
ae , Ger hak te hed _| /0" Saw 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Teron ITOPSY 


MED? 
ves] no] 
20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ot Yeor | 20d. INJURY OCCURREO 20e, FLAS OF INJURY (Home, farm, 1 20F. {City of town) {County) {Stote) 
Hour a. pn, While. Not while factory, street, office bldg., etc.) 
pm. jot work [7] of work [7] H 


21. | certify that attended the deceased fromthe —.. AUP _-=19%ab, to_. A= Ho | 
alive on i? Saas aN 12° ra and that death occurred ot tp it 4m, from ae Ohed ona on the date stated above. 


iJ 


Then pl 


certificate has been signed by the attending physician and ¢ 


t 
page 3 should be detached Ter use as the burial-transit permit. 


1 ar attending physician. 


MEDICAL CERTIFICATION: 


ou (Stegep, bity of 


AGnature__(_) pug Arese h 


numa Chore | eS 

NAME (ypel_(9% d yah i= 

Zo. BURIAL, CREMATIO! G) k . LOCAT ity, town, 

fo. tenotat (Bas, elle 22d. LOCATION (City, town, or county) (Stote) 
Buria g 6 wins h em nirfax oun irgini 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 3b 
s Als (4 Robert A. Pumphrey-Bethesda, Maryland ore 2] 27/SE/3, Wy Lee he 
ELI ER LEE EER ha kh ISR I AE a Wn EAR Wa A ae Lee 


é Fame Fd 


the reglstror prior ta burial, crematian, or remaval, and in any event within 


may be retained by the hay 


TO FUNERAL DIRECTOR: Ai 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


g 


§ °A Nviung 


ose yyw 


Dansos 


\ 
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(= 
—— 


fully. The correct 


MARGIN RESERVED FOR BINDING Lf 


* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A - 5-53 


ion care: 


item of informat: 
~ 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


* 1921 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04853 st. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 2. /?..... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Lftt: a b-G MARYLAND STATE ¥ 


CITY (If outside corpofet its “write RURAL LENGTH OF STAY CITY (If_putslde corporate limite. write RURA 
OR and Rive areata : di wie e place) OR oh 


TOWN nat ett acta Ee ion TOWN Pog & 

HOSPITAL OR——~ 4 STREET te 
® INSTITUTION OR . ADDRESS 

STREET ADDRESS been 
3. NAME OF (First (Middtey (Last) 4. DATE (Month) (Day) (Year) 

x t -_ j Fis OF : See 
(Type or Print) /)” 9 /7 Zz A SLMS | Lave /? 26 noe 

5. SEX: 6. COLOR OR 9. AGE Iast birthday: UNDER I YEAR | IF UNDER 24 HRs. 


ACE 


iF % 
WIDOWED, DIVORCED, eS 
= fa cA 500 £ 4 ar | Days | Hours | Min. 


4 A ~ (Specify) ; 
Tob. KIND OF SINESS OR 11, BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIIAT 
IND 2 COUNTRY 2, 


7. SINGLE, yasne 8. DATE OF BIRTH: 
eo 


ida. USUAL OCCUPATION (Give kind of 


“ work done during,ehoyt” of work life, 
even If retired WP po ee Oren Tee DL of : 
13. FATHER’S NAME: Fs 14, MOTHER'S: eae NAME: . 
= é cues. 37%, 2O-0 277 5 
15, AWas Deceaseé Ever IN U.S. ARM £p Forces 7| . SS: 
Ape (it en eve war or dates of 16. SoctaL Securmty No.: | 17, Np NI’& ADDRES >» g 
18. MEDICAL Cpl iy I evaL Bi 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ee idan <3 
, j ? " NSET AND DEATH 
Immediate cause Cee Gi) son Pace obits. 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last ae - 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 


TO THE DEATH BUT NOT RELATED T 
ITION CAUSING DEATH. Le: a Mis Aa 


ITOPSY ? 


19a, DATE OF OPERATION: | 19%. MAJOR FINDING OF OPERATION: 20. 
J) Yes () No 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at_work O 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection fd» Inquiry @, and 
find that death resulted from: Natural causes Rg. Accident 1], Suicide], Homicide (7, Undetermined cause (]. 


SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
‘op p DEPUTY MEDICAL EXAMINER 
Khia dk % LV LPP a M.D. ASSISTANT MEDICAL EXAM. 2- 2e- 
23. BURIAL, CREMATIOD DATE THEREOF AME OF PEMETERY OR _QREMATORY eu se ity, town, “" county) (State) 
ee (Speelfy) > lA 2 Sh 
aft [2 p 5h, Fa Rattees, At VY 2 
as RECD BY LOCAL YR GISTRAR’S Sy ‘URE hie FUNERAL We. BCTOR tyr ADD 
P= Dt 5% Lert Frome Gr uZ 04 ee 


7d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1884 


2 Items 8 & 9 88 ye 
Ss 
fim c193 3/21/56 *tel S89CERTIFICATE OF DEATH Reg. Dist. N 
SB [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
3a 
awk & COUNTY Mont omer MARYLANO. STATE ard land. county /Yorr 
” CITY (If outside corfprate limits, i RURAL] LENGTH OF STAY Guy outside dorporate Ka write RURAL give gfarest town) 
Ww 2 OR and give nearest town) 3 thig place) 3 
5 a 
35 TOWN Fown Si ver rm 
* E 2 ANSTITUTI Oro STREET 2 ral give Ideatlon) 
me, vINSTITUTION OR vv) be . 7. AOORESS ea 
2 3 15 STREET ADDRESS as ay om wr rang ¥ 5 ff ma Grubb Road. 
& 2 |[s.°NAME oF (First) (Middle) Last) SRUATE (Month) (Day) (Year) 
au DECEASED: feb 
oe (Type or Print) vo e ar e 4 Deats: Fedruar Asi9 5% 
E ad 3B. SEX: 6. corer OR [7. WIDOWED, DIVORC 8. DATE OF BIRTH: 18 . AGE last birthday, iF UNDER 1 YEAI If UNDER 24 HRs, 
. “4 E: RCED, 
"3 8 Male. ale. ie (Specify): laprie d. //- 2 b s VL) IAT 83x. pe Days eee | Min, 
© hoa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE atl or foreign country): |12. CITIZEN OF WHAT 
on 
work done during most of working life, OR INDUSTRY: COUNTRY? 
/S Bel — even it sretiped) : : Af 
aa, ps ‘ USSR Ww. S- 
leap = 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
2 the 
= es rh neen Usnhnown 
. oS 13, WAS DECEASED Even IN U.S. ARMED FORCES? 18. SDCIAL SECURITY ND. a be pig & ADDRESS: 
td & | (Yes, no, or unk.)| (If Yes, give war or dates rh 
S Zz of of service) floxp “tal Chear7 
aa = 4 
fa] oO a 18. MEDICAL CERTISICATION INTERVAL BETWEEN 
[3F a wy I DISEASES OR CONDITIONS DIRECTLY LEADING TO D! ONSET AND DEATH 
be, oe say) / fi y 
2 a. | SHAR e (f % { 
<2 IMMEDIATE CAUSE (Ad r Cia Ox, SF, lk 
n & & OUE TO { 4 
cB Ace ANTECEDENT CAUSE (8) 
a P “@ | DISEASES OR CONDITIONS, IF ANY, (3) Rr & f«. On ~5 Aw nck 
Z wo | GIVING RISE TO THE ABOVE CAUSE Que To je 
oS He AY STATING UNDERLYING CAUSE LAST. e 0 
f& = 8 3) < 
< |. & [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= al “ot TO THE DEATH BUT NOT RELATEO TO THE 
As DISEASE OR CONDITION CAUSING DE —————~ 
a = 19AcBATE OF OPERATION: 198, MAJOR/FINDINGS OF OPERATIQ i 20. AUTOPSY? 
on b YES 
see . ‘ d a 
A al. frchisnae bearer, we o 
™ |214. ACCIDENT WAS UNDERLYING 0) 215./PLACE (Home, farm, factory, 2te. WHERE O10 (City or town) (County) (State) 
@ <3} ‘3 IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
Bi ® | GF EITHER, NOTIFY MEDICAL EXAMINER) 
f & lac. Time (Month) (Day) (Year) (Hour) | 21& INJURY OCCURREO | 21F. HOW DID INJURY OCCUR? 
B © JOF INJURY q While ae while [7] 
n M. at work wo 
eo 
Oo g 722.1 hereby certify that I attengéd “he deceased fro as 1 to A 4... a a 748 hat I last saw the deceased 
3 a # alive on ...... he. .,¥and that death occurred at | hs, from the Ww and on the date stated above. 
2 Sa) SIGNATURF bt DATE SIGNED 
a = huPc b= Sa 
| nN $ AME OF CEMETERY OR stat i (City,” town, or county) 
4 7 eat 
ik a 24 pH RAL tien Ki AOORESS 
> 


y, . 


Sel Manoa ¢ Gre. pay.ab y-Tpth Onn 


OB aiso”” 


MARGIN RESERVED FOR BINDING . 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01855 
1922 CERTIFICATE OF DEATH seg. dist. No2/G...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND state Wyoming COUNTY = 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {in this place) OR , 


ethesda 16 days , 2 eee ] X= 


_- institution'og The Clinical Center ADDRESS eee Gree 
SHSTREET ADDRESS Wational Inst. of Health hhh Barrett Boulevard q 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Alice Catherine Barrett peatw: February 17, 1956 
5. SEX: 6. coeee OR |7. oy SEWERMEIVORDED 8. DATE OF BIRTH: 9. AGE last birthday{ If UNDER! vear | If UNDER 24 Has. 
k i Months| Days | Hours 
Female | White (Specify): Married February , 1897 59 Fol ees) ale ie 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 
13. FATHER’S NAME: 


Dennis Donoghue 


15. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A 


14, MOTHER'S MAIDEN NAME: 


Catherine Rice 


17. INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


of service) None The medical record, The Clinical Center 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| iMMEDIATE CAUSE (AD Green a_ofthe Breast, Metest tec to 
ANTECEDENT CAUSE (8) PUES TD Liver aud lungs 
DISEASES OR CONDITIONS, IF ANY. a) 
GIVING RISE TO THE ABOVE CAUSE pu To | 
STATING UNDERLYING CAUSE LAST. 
(5 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
Us 
A 
21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


baa) 4) NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Feb 6, , 1950, to Feb. a , 1956, that I last saw the deceased 
alive on .Feb.,] . 19. 5S". and a death occurred at b: 20em, from the causes and on the date stated above. 


SIGNATURE ADDRESS ATE SIGNED 
é > The Clinical Center a 7] cb 
23. BURIAL, CREMATION, rr 


DATE THEREOF NAME OF CEMETERY Fre ah ity, town, or county) (State) 
REMOVAL (SPECIFY) 


ay AR -I¢ -/9S6 


DATE REC'D BY LOCAL DECESTINAR:S (tence I). Mer parr Lox. U. Waty Zr py 


er a 22p- Hz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01886 
1923 CERTIFICATE OF DEATH Reg. Dist. No. A 


3 ete bpealal 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
a. 


+ ob. 
Montgomer marano |! RRARXEAMKKX May “hUYteomery 
b. CITY OR TOWN (|F outside corporate limits, write ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
le Life Lewisdale, Maryland x 


We 2. 
d. NAME OF HOSPITAL (IF not in howpitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


od 


3. NAME OF First Middl 4, DATE 
DeceaseD ‘inst iddle Month 


Mywecrrin) Jesse J. Beall bam Feb, 21 
9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


los sal Monthy] Days | Hours] Min. 
yn. 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Maryland SA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William ©. Beall Priscilla J. Beall 


/ 115. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) Uf yes, give wor or dotes of service) 
No Unknown Wife 


18. CAUSE OF DEATH [Enter only one couse per line {a}, (b). ond (c)- INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH) 
eye: IMMEDIATE CAUSE (o} 
4 af 


DUE To 
Conditions, if any, which rt 
gove rise ta immedicte 
cote (a), stating the under. ( DUE TO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
ves] nol 
200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [J ' 


21. | certify that | attended the deceased frome= dy, 19. ! F t0 did a td 19.2. Stat | last saw the deceased 
fi sh oe wSG., and théf death occurred at._ _M, fro# the causes and on the date stated abave. 
ADDRESS (Street, city o town, state) DATE SIGNED 


Pe ee, ee ee os es 
A ee ee CS re, 


A is 
22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count) 


Feb. 24, 1956 Bethesda Cemetery Browningsville, Ma. 


Hh iS ‘24a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNA 
[rd vate JUL 93 ee Wa OV. 


Ax Lt 


.d in by the funeral director, 


in 24 haurs after death. Page 4 
Pages 1 and 2 should be filed with 


A 


¢ 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours_after death. 


icate be executed 


Then please remave carbon p: 


ate has been signed by the attending physician and ¢ 


ar attending physician 


s certi 


MEDICAL CERTIFICATION 


may be retoined by the ho: 


5 
§ 
—— 
3 
3 
7. 
° 
£ 
3 
a a 
6 Re 
> & 
roe e 
i = 
3 5 
i c 
gags 
eeas 
Zz 
<gge 
Qo * 
a o 
z 
EBs 8 
oe 
z oT] 
8 £ 
Gla 6 
Eops 
° 
m a 
° 2 
336°cs 
Z822 
Paes 
3 ® 
° a 
4 


TO FUNERAL DIRECTOR: Af 


Sa 
3 
= 


» @ 


, WITH UNFADING INK. Supply every item of informat 


INDING 


MARGIN RESERVED FOR BI 


VS. A15 8-51 he: ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01887 
} 1904 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ov 
ss 
S county Mow Te000 Eg RY MARYLAND stare Maryland county Montgomery 
& Sy Caen ome ee ee Sone ORAL: ete oad CITY (1f outside corporate limits, write RURAL and give nearest tow) 
§ SG ROW LL VE, SPRIM 2.0 YEARS town Silver Spring ei 
5 INU HiO on STREET (i rural, give Tocation) 
ee [7p Samer ASRS 24/0 ARCOLA Avene || 8 2120 Arcola Avenue 
Be 
DECEASED: 


3. NAME OF (First) (Middle) (Last) ["s 4. Bare (Month) (Day) (Year) 


(Type or Print) Ono ARTHUR BECKER SEN Fegav aRy AA w56 


¥. SEX: 6 COLOR OR 7. SINGLE, a 8. DATE OF BIRTH: ‘9. AGE lest mand 1 YEAR | IF UNDER 24 TIES, 
ES ED, “ED , Months | Days | Hours { Min. 
MALE | Waite | 9 agaiey |TANUAR VIS SES sal Se 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |‘1i. BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
work done during most of working life, _INDUSTRY : COUNTRY? 


= 


even retired) | CREAN Manone 


FiRE DEPT 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


FREDERICK. BECKER LAR BARA JAAN 


1§. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, ‘ik. (If Yes, give war or dates of | v 5 o p= 
VES Als Geek fo | Phe | CASSIE _Wetson [BECKER 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: P Suee yan aet 


UY5.4, 


auses of death clearly and legibly. 


ite the ec: 


vi 
~~ 


: please w 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) CeBow As 


giving rise to the above cause DUE TO 
stating underlying cause last 


cians 


5 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not - 
related to the disease or condition causing death. ie 


19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


py ie VE Yes (]_NoR 


21, ACCIDENT (Specify) ECE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete. i 2 
homes AVON E Prrury oe Pam ete.) | MONE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or WONE While at Not while 

INJURY M. | work] at work C] 
22. I hereby certify that I attended the deceased from. 


alive on../-€.4,.4 that death occurred a “m., eam ant causes ‘fai on the date stal ted see 


SIGNATURE Py, (DEGREE OR TITI: ADDRES; r DATE ae 
NSO rndsrtealbye , bibre Any, ales) 
TAL, CREMA’ NAME OF CEMETERY OR CREMATORY bee (City, town, or cat 4 2/5b 


. B TION 
BRBRIQYAL (Specify) : pa Nat'l, Ce veer | Arlington, Virginia 


Bes E RECT BY Lp LL | REGISTRAR’S page ee a 24. FUNERAL DIRECTOR $43 Ge ° 4s ORES 6 ; 
wild 2 5¢ Sy Si ag Spring, Md. 


rtant. Phys: 


impo: 


age is especially 


PLEASE WRITE PLAINLY, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death. Poge 4 


aA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 0 1 §88 
19: CERTIFICATE OF DEATH naptananeee 7. b 


= 


\ f 1, PLACE OF DEATH 


sé 
3 ¥ ety a3 USUAL RESIDENCE (Where deceased lived. IF institution, Residence before odmission) 
© \ °. °. b. COUNTY 
32 \ Montgomer marnano || Maryland Montgomery 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ba os “\ RURAL and give neorest town) 
eet XBe Bethesda 
re F ” d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ; ‘e. 1S RESIDENCE 
== OR INSTITUTION ON A FARM? 
BS 8811 Bellwood Road ves 11 No DF 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED OF 
2 3 (Type or print) AM sl B HIMER DEATH eb 2 19 6 
=e 5. SEX 6 COLOR OR RACE |7. MARRIEGKE] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER } YEAR[IF UNDER 24 HRS. 
s a 1 1 9 2 2 lost birthdoy) [Months] Days | Hours Min. 
a Male hite wipoweb [9 Divorceo [] -G- 33 yn. 

country) 


ha 


ro. 100. Goren et Mg none kind ts phate 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 2. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if rel 3 : 
3 it eee R.E.Darling Co.| Washington, D.C. USA 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9° nm 2 * G 2 
: dwin S. Billhimer Jenievieve Luckett 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
E y {¥es, 10, oF unknown) ae ry, wor or dates of vervice) L ef 5 
eX J jlye &Korean 16. Peggy V. Billhimer-Item # 2 
8 J 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bP nd (ct-] NTERVAL BETWEEN 
3 PART I. DEATH DIA caer oL_BroncROeX Pneumonia, diffuse if Days 
= f DUE TO 
a Conditions, if ony, which Multiple Polyneuritis with C.N.&. involvement 10 Days 


goye rise to immediote 
cote (0), stoting the under- ( OVE TO 
tying couse lost. © 


s certificate has been signed by the ottending physicion ond c 


€ 
& 
6 Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
5 iS 
= S ves] noD 
2 © loo. ACCIDENT WAS UNDERLYING C]__] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 16.) 
: & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 & |r eltHer, NOTIFY MEDICAL EXAMINER) ‘ 
4 
3 & 20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
re 3 Rout le irae White Net while foctory, street, office bidg., ete.) ¢ 
s = p.m. 19 Jot work [7] of work ‘ 
o 


© 


21. | certify that | attended the deceased from.___2/13_________, 19.58, to. , 19.26. that | last saw the deceased 


vv 
6 alive on a IY 20__, and that death occurred at_. MM, from the causes and on the date stated above. 
s ) Po) * ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Fa) rd 
3 SIGNATUR Meee 2 EA EN — mn, 4630 Montgomery. Ave, Bethesda ua, 2/23/06 
2 
rst 
2 ovetogse-tos_ 0 BR nneNs UME ae 2 eo a 
2% Tio. eS ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
peci 6 
g oar 2-25-56 Parklawn Rockville, Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wane obert A. Pumphrey-Bethesda, Maryland _|omnJ-03~5Q Orca, 2 dhore freon 


UY 


7 
‘& 


MARGIN RESERVED FOR BINDING (= 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


« 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 018 Ao 


: 1926 CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ones Montgomery : es tat stare Maryland ovr, Montgomery 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
‘. and give nearest town) (in this place) OR 
t “UFown ‘ Silver Spring 17 yrs town Silver Spring 
Leer x ADDRES ee cee 
s 
.sTReeT aDpRess 8301 16th St 8301 16th St 
"3, NAME OF (First) —~S*«S dle) (Last) ) 4 BATE (Month) (Day) ——«(Year 
DECEASED: 
(Type or Print) Mary Louise Blakeslee pe eae February 2 __ 1956 


5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: "9, AGE last birthday) Ir uNDEn t vEAR| Ir UNDER 24 Hrs. 
: WIDOWED. DIVORG Months| D. 

Female ‘VWihite (Specify): Marrie Sept 28 1874 81 OPlige ei. 

hOa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life, 


! even if retired): Homemaker 
13. FATHER’S NAME: 


Joseph D, Morrison 


1s. WAS DECEASED Ever in U.S. ARMEO FORCESt 
| (ves, no, or unk.)] (If Yes, give war or dates 


108. KIND OF BUSINESS ‘Il, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Own Home | Boston Mass 
"5 14. MOTHER’S MAIDEN NAME: 
Eliza Ann Roche 
17. INFORMANT & ADDRESS: Mrs Daniel Gearhart 


COUNTRY? 
USA 


16. SOCIAL Security No. 


please write the causes of death clearly and legibly. 


Of Tho Hot service) besoon 2801 Cortland Place N. W._ : 
" “48. MEDICAL CERTIFICATION Washington, dD. e. INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad Klar? acter J 


DUE TO 

ANTECEDENT CAUSE (8) 7. We 5 
DISEASES OR CONDITIONS, IF ANY. (BD) VIL CA Se v ¥ eF ST se v 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. eb Ai Le Ar soc ke rose. J 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


er 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] so(g. 


F 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 
at work at work 


Z21Ff. HOW DID INJURY OCCUR? 


mM. 


22. I hereby ‘ae I oe the deceased from x 7 J ; 7 to hae , 197..., that I last saw the deceased 


alive on ger ae 5 199) ”., and that death occurred at GFny, from the causes and on the date stated above. 


SIG M.D. BEA fe JA, DATE ‘SBA 


RE 


correct age is especially important. Physicians: 


235 ts, “aecary | DAT! HEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou@ty) (Stata) 
MV (SPECIFY) - 
aad 2/4/56 St. John's Cemetery Montgomery County, Md, 
DATE REC'D BY LOCAL REGISTRAR’S. SISNEUPRE: 4, FUNERAL DIRECTOR 8434 Gasca re. 
REGIS’ . 
Bfs/s6 Pi erat ela PER ey =. 


pring ia 


MARGIN RESERVED FOR BINDING 


6 


- INSTITUTION OR - 
©) QSTREBT ADDRESS wWountog 


MARYLAND STATE popathee bt HEALTH, 
1929 CERTIFICATE OF DEATH ance. eu vo. 2/6... 


1. eee o DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 
ae ss outside moe lhits, write R and * | ae “ho fs OF STAY Be (If outside corporate limits, write RURAL and give neareat town) 
is tL ‘ 
Koz RS OR ae be LA 
Ww 


WS, TOWN 
STREET 


give Koz RS OR ae be lace) R 
Wig alr 
ea OR 


(Month) 


3 eh Ne (First) (Middie) (Last) 4. me (Day) (Year) 
(Type or Print) LILLIA -. JUNETT BLAKISTONE peato Feb, 15, 19 96 
SEX 6. CULUR OR KACE 7. SINGLE, MARRIED, 3. DATE OF BIRTH. 9. AGE last birthday | If under. I year |If under 24 hre| 

| aw Wwipoweb, pivorckp, | (, : Months Days | Hours | Min. 
WwW Xu (Specify) - Ab foal DA yn 

ie Wee Ue NO ponaat wore Om 11. BIRTHPLACE (State or foreign country) | Teoria or WHat 

jone ing Tm¢ of ws fe, eve ire UN" 
: Ure Preasury Wa3 ™ USA 
13. FATHER’S NAME, 14. MOTHER’S IDEN NAME 


15. Was Deceased Ever IN U.S. ARMED FORCES? 
(Yes, no, of one) | at cheat give war or dates of 
rvice) 


16. SocraL Security ‘No. 17. 1 ce 3714 &. 


578-07-9337A |2.D- OME ISTon E we 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 


n fy. f " ia, SE 
eee, cause whet Ye eg award, Lf, ins ae Aw | EAA, 


Antecedent cause(s) 


Diseases oF conditions, any, @)CO-TOBL A ey TBihin ALB 8 yen. 


giving rive to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diyease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No fy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE Y H 
TIME (Month) (Day) (Year) (Hour) | INJURY ees Pian, | HOW DID INJURY OCCUR? 
OF While a’ 
INJURY m. Work 0 Ke ae 


22. heceByccerlity AnatiERtiended the decopseditomaeeeena.. 18m, to Rakidib., 1WF€, that I last saw the deceased 


alive onthe dee .. , 1933.4 G, and that death occurred atdi 20pm, from the causes and on the date stated above. 
SIGNATURE ¥ (Degree or title) q DATE ao 
: £_4A eels P24 3O7/: 2. Za we ALY ay ZO OW AS ie 
38. BURIAL CREMATION | DATE ] WANE OF CEMETERY Ole faatont LOCATION (City, town, or county) C a zg 
i a ae - 18-56 A ain h, Ce t..Mary's Co., Maryland 
DATE REC'D DY LOCAL R ADDRESS 


y SCISTRAITS SIGNATURE, La PP a 
ee 17/8 ae 441.0 Ly Alco zee feiss Vet nwseittAa Bethesda, Md 


Oe 212 OS 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1928 CERTIFICATE OF DEATH 01891 


Reg. Dist. No. - 


i 


<= ve 
S . 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before edmision) 
So °. °. b. 
Soe Montgomery MARYLAND flaryland Sfont. 
€ Be, W b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give neores! town} 5 
2 33 Washington Grove 6 Mos. Oakmont St. be 
£ %3 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS fie tS RESIDENCE 
So = fa OR INSTITUTION W hi + G Ma ON A FARM? 
2 tr on Grove yes (] N 
¢ 5S ashing , Ma, Es] 
°o ec 
6 3. NAME OF Fint Middl 4. DATE 
5 B- DECEASED im eee lest ee Month Day SS 
& 25 (Type or print) Wallace D. Blick vate «6Feb. )§= 26 66 
£ >e S. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In jer PE UNE VYEARTIF UNDER 24 HRS 
2 & Male White |wooweQ  oworceoQ) | April 9, 1881 9; al | Mente] “Boys | Hours] 
2 a Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 se 8 / during most of working life, even if retired) 
Bo ped Retired Farmer Virginia USA 
4 oe 3 S 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 cseé : 
68S \ 4 
Be Oleye \. Edward A. Blick Winey Smith 
= 3903 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae2 inles {tt yes, give wor or dotes of rervicel has Nellie J Blick, Washi t Grov 
& pts (a) - MS. ie e Jones cK, Was ngton Grove 
- €$ 
5 Dee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
3 st : * ONSET AND DEATH 
5 os PART I. DEATH WAS CAUSED 8Y: A ae 
iS suse IMMEDIATE CAUSE (a Aw Atk 
3 =Fe L bh % DUE To if 
= 222 Conditions, if any, which o) 
Ss QE gave rise ta immediate 
© 28 ; DUE To 
Sete aS cotse {0}, stoting the under- 
s § ee ies lying couse lost. Gl 
OG S 
2 23 5 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo | 19. Rickie 
= Se Ne cA 
rove: ols nwieiputat, — a ves) Nog 
ae 3 § © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
285% - & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees &G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = 
2 oes & ]20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 208. ig: OHIRNORY: oe ee 1 20. (City oF town) (County) (Stote) 
ied 3 a He Lm, a 7 foctorty, 31 }, Office }-. ote. 
F@ ft ic Sy | 
ome i 
Z8e24 21. | certify thot | attended the deceased from.__2¢ 4.42 ___, 19.22., to. i , 19-L@. that | last saw the deceased 
zoe ‘e oe 
8 4 E 3 3 alive an____ Side, OS ana and that death accurred at_ cua M, fram the causes and an the date stated above. 
E 32 So / ) ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ie AL “ t 
eyes SIGNATUR wo. .....Gaithersburg ,.-Md.. 
faze F 
25035 
Zeaet mNSCANS Dr, Jack Schumacker 
Ls ae 2 ee ee ee cee ee ee a ee 
z z 
Fs ie 7p, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
a: 2 
oie ti iA. 27./754\Rock Creek Cem. District of Colombia 
ee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) j | 
15M 9755 DATE TASS bap 


The 


(4 


FOR BINDING tg 


MARGIN RESERVED FO 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cayéful. 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 892 


1929 CERTIFICATE OF DEATH Ree Dice, eee, 
. PLACE OF DEATH, = eat ok (HOMED OF DECEASED: 
istrict of Columbia 
country Montgomery MARYLAND STATE COUNTY 
city itt: outside corporate limits, write RURAL eatin] OF, Say CITY(If outside corporate limits, write RURAL and give nearest town) 
OR an ‘ive, nearest town} (p ig, place’ OR 
YX TOWN ethesda | OS days town Washington, D. C. j 
HOSPITAL OR <a s STREET fra T give locati 
institution or Clinical Center ADDRESS Eh et oe. s Apt. 104 
) STREET ADDRESS No t4 ona " - be, Healt 300 Anacostia Road, S. E, WA 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Fiasco ae Jean Agnes Borden peatw: Feb. 10, 19 56 
3. SEX: 6. COLOR OR j7. SINGLE. MARS IEG. 6. DATE OF BIRTH: |9. AGE last birthday| 1F uvoen « veam| Ir UNDER 24 HAs. 
2 IDOWED, DI : Months| D Br “Min. 
Female| “White | Gre farrfe June 21, 1923 | 32 Hale lee Coe ee 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: OUNTRY? 
f| even if retired) : lousewif --- Michigan Boe ne 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Agnes Rudnick 


1@, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Not' available The Medical Record, The Clinical Center 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH bid 
I9n¥ 
‘IMMEDIATE CAUSE (A) Solus Art lpre.e 
( : f 


Oswald Kowalski 


18. Was DECEASED Even IN U.S, ARMED FORCEa? 


(Yes, ngz or unk.) (If Yes, glve war or dates 
0 Nd of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8) \ 
DISEASES OR CONDITIONS, IF ANY, (B) Laon 
GIVING RISE TO THE ABOVE CAUSE ye to FP 
STATING UNDERLYING CAUSE LAST. 5 
Sie —s. i 
(ce) FoA rXA MDA, Dod He 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
TO THE DEATH BUT NOT RELATED TO THE | C | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES GQ NO [eal 

21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2Ir. HOW DID INJURY OGCUR? 
OF “INJURY While Not while 

M. at work at work 
22. I he¥eby certify that I attended the deceased from NOVe_<7, 19.29, to FEDe1U 19 56, that I last saw the deceased 


rath occurred at4325A.M, from the causes and on the date stated above. 
‘ ADDRESS DATE SIGNED 2 | 1g x 


m.d. The Clinical Cent Bp Ndi 
wn, or coun t 


NAME OF CI OR CREMATORY | LOCATION (City, 


Pr. George Co. ,Md. 


24 UNERAL_D, CT ADDRESS 
“Mines ie 9.317 Pa.Ave. SE B.C.3 


23. BURIAL. Ctoreery) | DATE THEREOF 


REMOVAL (SPECIFY) 
Burial 


DATE REC'D BY LOCAL 


ee ot 3/SZ 


REGISTRAR’S SIGNATURE _ 


Gecee Wy. Ur per 


$A NvaENn 


at ST 934 


aso 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1939 CERTIFICATE OF DEATH 


\i. PLACE OF DEATH 


counry _ MONTGOMERY MARYLAND 


CITY — (If outside corporate et, write RURAL LENGTH OF STAY 
., OR and give neerest town) (in this place) 


SGtOWN SILVER SPRING 


a = 


be executed within 24 hours after death. 


)1893 


Reg. Dist. No.....c. 
USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND county MONTGOMERY 


CITY (If outside corporate limits, write RURAL end give nearest town) 


TOWN SILVER SPRING 


\ 


REMUTON'CR 9110 CROSBY ROAD ADRESS 9110 CROSBY ROAD” 
STREET ADDRESS 
3. NAME OF First) (Mi (Lest) 4. Rats oath (Way) (Yeer) 
tesco ADA BELL BROWN Bearn 7’ |- VELA 
» Sv x 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lost birthday IF |_IF UNDER 1 YEAR | 1 YE, IF UNDER 24 HRS. 
= FEMALE WHITE Gree MARREED | JAN. 2, 1899 Sone a 
8 W0e, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
, done durin; 58) of eRe life, even If OR INDUSTRY COUNTRY 
| raed HOF | PENNSYLVANIA | USA. 
13. FATHER’S se 14. MOTHER'S MAIDEN NAME 
ELI H. BALL ELIZABETH Mc LUCKIE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (if Yes, give war or detes of service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS 


Mr, Russel J, ete a0 ee! Rd. 


INTERVAL BETWEEN. 
2 IMMEDIATE CAUSE {a) ip 
ANTECEDENT CAUSE(s) UE TO 


sg! AND DEATH 
DISEASES OR CONDITIONS, IF ANY, 8) 


INSTRUCTIONS 
IN OR HOSPITAL: The law requires that the death ¢ 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


2] I ge? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{Cc} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [1] No [] 

2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, feciory, Zie. WHERE DID INJURY OCCUR? (City or town) (Countyy (Stet6) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21e. INJURY OCCURRED 
While ‘Not while 
al work > work 


e 


TO ATTENDING PHYS! 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that | attended the deceased from. {Utd 9.5.9.0 19.. at. LAM sk Pnsny 19S ins that | last saw the deceased 
alive on.stiebdeiL Porosonns 19.506 sep and that hosiis accueil all, 0PM, from the causes and on the date stated above. 


SIGNATURE : ADDRESS (Street, city, town, stete} DATE SIGNED 
UM Erayt no, Loot (64 Chm Wied @ £F wired 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BURIAL ° 2/20/56 NATIONAL MEM, CEMETERY FALLS CHURCH, VIRGINIA 


24, REC’D BY REGISTRAR REGISTRAR'S SIGNATURE ‘2S. FUNERAL DIRECTOR'S Pah 8434 Ce Ave 
lt e 
Md 


nee “4d wo Ae ee ene re Dane. Vir 


mM, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASC 1-55 10M 


o 
z 
& 
a 
az 
i= 
() 
i-4 
(=) 
im 
a 
& 
> 
4 
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a 
a 
i- 
z 
i= 
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es 
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® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10 - 53 


_— 


write the causes of death clearly and legibly. 


please 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 018 94 


= 

CERTIFICATE OF DEATH Reg. Dist. No. ae 2 me 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Dron MARYLAND STATE Mor rn AY COUNTY Moulgemer 
CITY (If outside co write RURAL; LENGTH OF STAY CITY Uf outside @rporate limits, write RURAL anti} give near@t town) 

np OR and give nea ia ce plage) OR ws f c 

[|] TOWN “7. Keorme a TOWN “ta Koma ark Ie care 
HOSPITAL OR STREET tIf rural give location) 

ny INSTITUTION OR h . 4 ho ADDRESS 

/S STREET ADDRESS Wes 1AgTN es S f-| . ISU. Carrs Hf Ave, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . oe uJ 
{Type or Print? Edith, ce, “Br aun DEATH: 2 -7 - 199 4 

3. SEX: 6. COLOR OR |7. SINGLE. @. DATE OF BIRTH: 9. AGE last birthday) (fF unoeR t Vean | IF UNDER 24 Has. 

WIDOWED, DIVORCED. Sindee | wae 


g R tababe: (Spector: 5 y ¥ ‘ /2 a S92 2 3 3 iiss Seal Daya | Min, 
Oa. SUAL saaeenel (Give eae ali 


11, BIRTHPLACE (State er foreign country) : 


(aryl oud, 


12. CITIZEN OF WHAT 
COUNTRY: 


Ws. 


work done during most of bey iy 


108. KIND OF BUSINESS 
OR INDUSTRY: 
even if retired) : i} 


13. FATHER’S NAME: 


Soh deli 
thn brdels 
13, WAS DECEASED EVER IMaU.S, ARMED FORCES? 
(Yes, no, or soy) give war or dates 
ferice) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pias : i) 
IMMEDIATE CAUSE 7s) bE ne ee 
DUE To Z , 
ANTECEDENT CAUSE (8) Nb, Z e 
DISEASES OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


1s. SOCIAL SecuRiTy No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cate 


tc) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AYTOPSY? 
ae. eo NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Yq@ar) (Hour) 
OF “INJURY 


SU neURY. OCCURRED 2IF. HOW DID INJURY OCCUR? 


Not while 


M. at work at work 
22. I hereby certi y that I attended the deceased from 4 
alive on . 7 LT. peas 1956 , and that death occurr at MM 30a, from pire causes and on the tus stated above. 
SIGNATURE 2 
ABEL LL-Na c/ M.D. 
23. BURIAL. CREMAS o | DATE THEREOF OF CEMETERY OR CI 
R VAL (SPECIFY) 
TD thea Cp 
P REC DPF LOCAL | 24. FUNERAL wala: 
5 Aaa 2 “ 4 


offs Cleared th Rik: ues 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . oe 
1931 CERTIFICATE OF DEATH ven om OLAS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


os District of CotGemta 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Montgomery MARYLAND 
{ b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


on | , RURAL god gir it tor 4 
Bo! px “ Rethesda Rural 5 brs 25 min Washington, D.C. 47 
<3 —— 
22 4 3. Nee HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
BS 5) SYS. Naval Hospital 2301 Cathedral Avenue NW. | wD noes 
= 6 3. NAME OF First Middle tow 4. DATE Month Doy Year 
23 OPE) Kate Wilson CARMICHAEL] DEATH Februar 2h 19 56 
ae 5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years IF UNDER 24 HRS 
2 88 lost 5 wai Doys Min, 

Fd male White wipoweo [IK bivorceo (] March 1007 oh 

>. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ee during most of working life, even if retired) 

ew ./|__ Housewife Housewife Georgia es. 

ay ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

ca /| Leon A. WILSON Caroline MURPHY 

g J 

~~" 15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? |16. ECURITY NO. [17. (NEORMA ‘Add 

g 4 | eins ervntnennh (tn ewe or it crane | SOC SECURITY NO. 117. ROAM E 4, John CARMICHAEL ““*™ 

- J|__No -- Unknwon ame as above 

H 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: TE Ee 

§ ce IMMEDIATE CAUSE (o] 

= 4 AO. ff DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (o}, stoting the ynder. ( CUETO 
lying couse lost. (a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ves 2} No) 

20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f, (City or town} (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
pom, 19 Jat work ([] ot work [J 1 


21. I certify that | ottended the deceosed from._ .. 12.28.thot | last saw the deceased 


permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs_ oft 


s certificate has been signed by the attending physicion and 


or attending physician. 
MEDICAL CERTIFICATION, 


> 


2. BURIAL CREMATION, [ 2. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
speci 
Beta Feb 56 | Private Cemeter Waycross, Georgia 
. FUNER | a gece gona s SONU) 
PAE 24-56 |Z 


€ 
2 
2 
5 
a 
e 
= 
8 
g 
3 
> 
or 
Hy 
2 
o 
ty 
cy 
B) 
2 
& 
= 
> 
3 
s 
o 
2 
& 
8 
a 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death} Pege 4 


3 
se olive on...24 Feb, 19_56__, ond thot deoth occurred ot LJ AM, from the couses and on the date stated above, 
A $ . ADDRESS (Street, city or town, stole) DATE SIGNED 
55 ACTUAL 
3u SIGNATU AE ee a a ee sath eS, 
£6 pte A 
eZ Namen He Ad CDR, MC, USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
82 
sa 
Fo 

2 


a 
a2 
2a 
oS 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING ww 


® 


VS. Alb — 10-53 


f _MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01896 


1939 


CERTIFICATE OF DEATH 


Reg. Dist. No. > = 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Prince George 
Say, (If outside ease, fimits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
oe t Sees (in this place) OR 
¥ Town ural ‘7mo.23days TOwN Takoma Park /4-/2- 2 
1 
HOSPITAL OR STREET (If rural give location) 
po INSTITUTION OR B ESS / 
) | STREET ADDRESS USNH Elm Avenue Wi 
"3. NAME OF (Firsty (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: " Or 
(Type or Print) Paul Richard CARTER DEATH: FeDe 15 19 56 
3. SEX: 6. COLOR OR |{7. freee See of 8. DATE OF BIRTH: 9. AGE last birthday: iy UNDER 1 Year | IF UNOER 24 Hre. 
Male white pe Aearniin ee 8-21-8) 7 ai ae Days | Hours| Min. 


= 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Pregsman U.8 Government Washington, D. C. U.S. 


13. FATHER’S NAME: 


Richard Carter 


14. MOTHER'S MAIDEN NAME: 


Georgie Tenley 


13, WAS DECEASEO Ever IN U.S. ARMED FORCEAI 


(Ygp, no, or un (if Yes, give war or dates 
Yes of service) 1 


16, SOCIAL SECURITY No. 


Unknown 


~ 


17. 


INFORMANT & ADDRESS: 


Mrs. Kennett CARTER,Wife, Same as above 


18. 
I pisenees OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


a IMMEDIATE CAUSE (7) 3B jon 
Ss DUE To 
a ANTECEDENT CAUSE (8) pr CEL 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


BS eee eee 


/d5 
¢ 
20. AUTOPSY? 


ves tq not] 


“218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


22. I hereby certify that I attended the deceased from 


alive on © 
SIGNATURF 


correct age is especially. /mportant. Physic 
Pan 


21D. TIME (Month) (Day) (Year) (Hour) | z2l— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while O 
M. at work at work 
6=22= ae 1999, to 27 bo- , 1990, that I last saw the deceased 


19 56 , and that death occurred at 2: LOPM, from the causes and on the date stated above. 


DATE SIGNED 


i z eTacvynw ADDRESS 
H. I. PASSES, LT, MC, USN, U.S. NAVAL HOSPBTAL,NNMC, BETHESDA, MARYLAND 
#3: Rana arcane 


Burial 


DATE REC’D BY LOCAL 


TS Feb" 1956 


_REQJSTRAR'S SIG 
£2 


| DATE THEREOF | NAME OF CEMETERY OR ,CREMATORY | LOCATION (City, town, or county) 


Rig aia ee a 


(State) 


ADDRESS 


lashington, D. C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 9 7 
1891 CERTIFICATE OF DEATH iene eos 


timer ‘Sesse P&o © Ware baw) Stam Feby ee ree 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OMMiRTH 9. AGE (In yeors Gaal Poon TE UNDER 24 HRS, 
F cod (em ee ia 
Caw widowed [~~ _bivorcep [] oxy fy 
Too. es OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY Te BIRTHPLACE (ote or Foreign a ii be OF WHAT COUNTRY? 
during most of working life, even if retired) 
WS WA Ina A OW CASS, 


sez 
3 = 1. PLACE OF DEATH | 2. Teac meaee (Where deceased lived. If institution: Residence before admission) 

. b. COUNTY 
= MARYLAND 
3 z a re at o Mtv x 4 
Bio Mf NLYIE outside corporote th ¢. LENGTH OF STAY IN Ib €. CITY OR TQWN (IF outside corporote limits, write RURAL ond give nearest town} 
ry orest town) F we 
2 K BT dav4 NOWAIS AS RF j 
vg d. NAME OF HOSPITAL {if voli in ==, give street oddress) d. STREET ADDRESS . e. 1S RESIDENCE d 
zs OR INSTITUTION, 4 2x ON A FARM? 
ae j ves} no-> 
ce * 
hte J NAME OF First Middl lost 4. DATE M af 
oe ae irs iddle ! lonth Doy fear 
Era 


©. 


the registrar priar to burial, cremation, ar remaval, and in any event withifi 72 hours after death. 


(4 
‘3 
a 
3 
8 13. FATHER'S NAME TAMOTER STRAT 
& £} 
° O.'¥. van ‘ ae PP eis A US, Qe 
8 TS, WAS DECEASED EVER IN U. 5. ARMED > rs POMEL Wd addres BQH Pe WVCO 
: 4 fer, no, oF unknown) {lf yen. give wor or dotes of vecvice} 
ss f eL_Ne sv P Me Fay laud ,Fall thuve) 
Bee 1A. CAUSE OF DEATH [Ent only one couse par fpe for (0, (8). ond 5 < SEAN SES Va, 
a PART 1, DEATH WAS CAUSED BY: ey é ee AND DEA 
¢ 3 IMMEDIATE CAUSE (6! ; is the Antineen AO 
2 t far DUETO ; , i 4 
ondiiienatif anyinhick ?. (paodae Veo quis Act out S Prrerftte 


gove rise to immediote DUE To e ou and Oe = Lf: files 
couse (0), stoting the under. a ‘ > G 
lying couse lost. a ly, pclae Sy IE rape ed ne, tye i fr mrcrfey 
_Z PANT UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
te inelinnd (Gr Tbrre £Cbb. rr No 


Wo, ACCIDENT WAS ONDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il of iter 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. 7. While ‘Notiovhite. foctory, street, office bidg., ate.| " 
pam, 19 Jot work [J ot work (] 


certificate has been signed by the attending physician and co 


i attending physician. 
MEDICAL 


Y 


page 3 shauld be detached forvuse as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Ps 21. | certify th 4 the deceosed from... °C. 4, 1982, Joe: LTT. 19.2. thot | lost sow the deceased 
ee olive on_. ede. 12%e/__, and thot deoth occurred at_&_:<0___M, from the causes ond on the date stated above. 
=S ADORESS (Street, city or town, stote} DATE SIGNED 
28 seni 2.3 obese bot iss. 24.: DI 

ze Signa 22 Ono. 2233 bbs beds hth. ee are 

ox 

aS PHYSICIAN'S 

23 NAME (Type 72; 4s wey 

83 72¢, BURIAL, CREMATION. Wb. DATE THEREOF DF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {Stote) 

=e im MOVAL ( a LZ A 

Eo =4 LO ZIRE, ABP Le a B = fe Lid 

1 ‘ yy 

Ys Sz Sees LEVEL LTE fb flaca fre 


in 24 haurs after death. Page 4 


3 
3 
3 
= 
by 
© 
a) 
2 
3 
Q 


TO HOSFITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


‘ely filled in by the Funeral directar, 
Pages 1 and 2 shauld be filed with 
= 


* 


Then please remove carban pay 
in any event withir( 72 hours after death. 


certificate has been signed by the attending physician and ca 


is attending physician. 


CI 
tar use as the burial-transit permit, 


the registrar priar ta burial, crematian, ar remaval, ai 


y 


may be retained by the hasp; 


page 3 should be detached 


TO FUNERAL DIRECTOR: Aft 


‘) 


Sng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 S98 
1933 CERTIFICATE OF DEATH ene 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Tae Residence before admission) 
a, COUNTY : MARYLAND o STATE District of Cok none 
Montgomer FoR si, Fee sel Wad DLW av AT No 


b. CITY OR TOWN (If outside corporate limits, write 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) é 


Poreixfethesrta Washington 
@ STREET AOPRESS 7.923 Nimitz Drive See 
Rethess: 


. LENGTH OF STAY IN tb 
2 days 


d. NAME = ia {If nat in hospital, give street address) 
, OR INSTITUTION 


e@. IS RESIDENCE 
ON A FARM? 


C i Ochoa ves [] NO [%) 
3. NAME OF First Middle lost 4, OATE Month Day Yeor 
DECEASED OF 
(Type ot print Jud ith (n CHISARTK DEATH FEB 25% 19 56 


© COLOR OR RACE |7. MARRIED [] NEVER MARRIED {&) [®. DATE OF BIRTH 9. AGE [in yeor [FUNDER TVEAH Ir UNDER 74 HI. 
em python Ta 
White |wioowio —oworceo || 23 FEB 1956 Ao Be a, 
T05. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Rah and United States 


13. FATHER'S NAME 14, aoe 'S MAIDEN NAME 


f BSMA 


adres 
5. WAN ne Dee NU, ‘ SH ce 7 SOCIAL SECURITY NO. |17. INFORMANT Andrew Nl, CHISA ALK Addres 

yaaa aE yas pater it nace seer. , 

No None 7823 Nimitz Drive, S.E., Washington, D. C. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 


ONSET_AND OfATH 
PART t. DEATH WAS CAUSED By: a 
IMMEDIATE CAUSE (0 an 


wc UE TO 


Conditions, if any, which 0) 
gove rise ta immediate 
cotse (a), stating the ynder: 
tying cause lont. © 


4 Fast Il. OTHER SIGNIFICANT CONDITIONS: CONSRIBUTING TO DEATIVEUT NOVRRLATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]IPAWAS AUTOPSY 
< tT A, yeNJ NOL 
© [ 200, ACCIDENT WAS. UNDERLYING []20b. DESCRIBE HOW INIURY OCCURRED. {Enlechoture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, va Year ]20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Homo, farm, {20F. (City or town) (County) {Stote) 
6 Hour a.m. While Nat tie factary, street, office bldg., etc. aI 
= p.m. Jat work ["] at work 
21. I certify that | attended the deceased = aie. » 19.58, a 2h, ae , 19.26that | last saw the deceased 
alive on__.25, Reh, , and that death occurred at_LO.245AM, fram the causes and an the date stated abave. 


ADORESS (Street, city ar town, state} DATE SIGNED 
U.S. Naval Hospital, Bethesda, 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ae {State} 
REMOVAL (Specify) 


ea. ORE: a 24a. REC'D BY ors se , RE ISTRAR'S a ATURE) 
3 R.A, Ie a8 ; 
leg a ive. Soe, agg 1SChoate 2-27-56 5A aA ‘: 


M.D. 


4 


) 
- 


> 
—— 


item of information carefully. The correct a 


please write the causes of death clearly and legibly. 


/ 
\ 


@ 
zZ 
Z 
a 
z 
a 
i} 
ot 
° 
iy 
B 
& 
a 
a 
a 
a 
@ 
& 
s 
a 


> 


i 


Supply every 


WITH UNFADING INK. 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII ( 
2411 N. Charles Street, Baltimore 0) 1 8 3 s] 


1934 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: a ee RESIDENCE (HOME) OF DECEASED: 
COUNTY Fas 


COUNTY. 
; MARYLAND aoe ve ile 
CITY ce outside Racers, limits, write RURAL and | LENGTH OF STAY 'Y (Lf outside corporate limits, write RURAL and ave aoareat at LOR 
OR fe nearest town) ¢ this place) 


St Cloud. Paris 


LS ee EO. Pereat iene Ti rural, give location) 


INSTITUTION OR Sg at v-. 1 
“STREET ADDRESS {91 (< Lee 5 Rue Preschez 


3. NAME OF | 4. Rey (Month) (Day) (Year) 


DECEASED TT. * , 
(Type or Print) Henri DEATH Feb. ; 1956 


5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, ii By) OF BIRTH ie AGE last ck ae If under 1 year jIf under 24 hre. 
ue x Aid As DIVORCED, BT ae! Days ay Min, 
al W (Specify) or aye 17». 
1@a. USUAL OCCUPATICN (Give kind of work | 1@b. Kinp oF i on lie Pe. | foreign country) Crmizen or Waat 
done during most of working life, even if retired) INDUSTRY a Vou Y 
iV. Proressor . ance prance 
13. FATHER'S NAME | 14, Monies MAIDEN NAME 
J Jebove 


15. Was Decrasep Eves In U3, ARMED Forces? | 16. SoctaL Securiry No. - sli. Vol. Aron x 7 
(Yes, no, or unknown) | (year, give war or dates of | % aN an aap. popes hee 


Paric 


Eugene G6} Chro 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR Mia ld DIRECTLY LEADING TO DEATH Onser vino Dee 
} 


THeiChtaie ‘canae @s- 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
IL OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions Pee to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. or office bidg., etc.) A 


HOMICIDE INJURY | 
ane (Month) (Day) (Year) (Hour) | ie ENE OCCURRED l HOW DID INJURY OCCUR? 
iY 


ile at Not While 
Work OO as work 


wr 19S, to. &. Lk... 19326. that I last saw the deceased 


m., from chon causes ietad on the date stated above. 
DATE SIGNED 


*T 
o 


DATE RECD BY LOCAL ) REGISTRAR'S SIGNATURE) =, u4-EONERAL ci 
EG. 5 no / 
da? i LAW Za — | 


MARYLAND STATE DEPARTMENT OF HEALTH 01900 
2411 N. Charles Street, Baltimore 


a _, GERTIFICATE OF DEATH ren ne Loon 


I. ae OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Cc 
MARYLAND Me el 


CITY (If outside gfrporate linits, write RURAL and | LENGTH OF STA crry Gi outside corporate limite, write RURAL and give bearest town) 
AOE give town) g {in this place) 


Town S.iver Speiw o. 
INSTITUTION OR (yall el ed AR AES Uifrural, rive location) Be 
STREET ADDRESS : / By? Andrew. ST, 

3. NAME OF ag (Middiey % (Laat) | 4 DATE (Month) Way) (Year) 

o 


peceasep | A ec e ae, VLEY Beara 7B /¥, 18) 


5. SEX | 6. COLOR OR RACE [*e 7 SINGLE, MARRIED, %. DATE OF BIRTH l 9. AGE last birthday | If under T year [ifunder 24 hrs, 
e oy 
EF Ww: (Specify) WidoHER’ |Oek. yo. (BS Eee eae eal ve Bor Min, 


Die eS OCCUPATION (Give kind of work Gok Lae or Business oR | 11. BIRTHPLACE (State or foreign country) 12. Crrmzgn or Waar 
jone eine Biot ‘ay even if re INDUSTR' W Aes. Di: CopyTayt 
13, FATHER’S NA) 14. MOTHER'S MAIDEN NAME 


Getto, F. STake [WEL A. Bae RALLE, 
15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND -ADDRESS. 


ine. viene |{dlyen give war or dates of mR BeTTY JohwSon DAVOATER 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; a 
A Immediate cause ww. Cerebral hs 


Antecedent cause(s) 

Diseases or conditions, if any, (b).... 
giving rise to the above cause 

atating the underlying cause last 


HOSPITAL OR 


~ 


item of information carefully. The correct age 


R BINDING io bad 


ipply every j 


pb 


Ih. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


2 
a} 
“Ce 
& 
cs 
5B 
2 
3 
© 
2 
3 
3 
i 
8 
3 
2 
: 
u 
2 
[ 
a 
a 
5 
a 
a 
4 
74 


WITH UNFADING INE. Su 


impo! 


PLACE (Home, farm, factory, atreet, | {CITY OR TOWN) 
OF gee bidg,, ete.) : 


ally 


ee (Month) (Day) (Year) Csi =| RE OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
INJURY O At work O 


* MARGIN mG, 


is especi 


2 é that I last saw the deceased 


alive on., 4 Card that death occurred at... ih from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE (Degree or title) ESR MUEL A. HILLMAN, M.De 
of a je: Dun) 249 MISSOURI AVE. N. We At 
23. BURIAL, REMATION DAT THEREOF NAME OF CpME ION (Gpy, to anty) ‘Btatey 
PUiese ” |aak. 17,1986 cama > te a WS 
DATE REC’{D BY, LOCAL | REGISTRAR’S SIGNATU. a 24. FUNERAL DIRECTOR rr} 'D: S 
= Sag se was Ss ent WV bart 3619 -1u ve 


PLEASE WRITE PLAINLY, 


fA 


ERVED FOR BINDING é 


MARGIN, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is especially important, Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1936 CERTIFICATE OF DEATH ne. vi XE 924, 4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland county Montgomerp 


CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR is 
, TOWN Olney TOWN Brookeville 
peta Aes ane (if rural give location) 
, STITU : , ESS 
13 STREET ADDRESS Montgomery Co. Gen. Hosp., iyc. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Allen Bowie Craver Bears 2 a5 19 56 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday| rf Unpen 1 Year| 17 UNDER 24 Hrs. 


WIDOWED, DIVORCED, 


6. COLOR OR |7. SINGLE. MARRIED. 
RACE: 


2A Ale 's Months| Days | Hours Min. 
Male whi, (recify): Married 2/16/87 68 | | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
P work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Potired Maryland USA. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
David Craver Jo Anne Stull 
18. WAS DECEASED EVER IN U.S. ARMED Forces? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ' 
) of service) Hospital Records 
18. MEDICAL CERTIFICATION + INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


es 
332.x "7 oa 7 
‘IMMEDIATE CAUSE (a eo prgliyria, pt Ee Se Ae a 2 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (By KlnLEr, seleivgc4 fe g22 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


C yes(]} No & 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) Le NERY eran ehe® 2Ir. HOW DID INJURY OCCUR? 
OF INJURY paul BSE Not whi Lf ie] 
M. at an at ene 
22. I hereby certify that I attended the deceased from ., Re et ke 5 to Gate... 93.5 that I last saw the deceased 
alive on ‘ Le Me... ., 19%.., and that death occurred at 2 4PM, from the causes sat on the date stated above. 
2s Ene caei? ADDRESS DATE SIGNED 


nip, Foner Spo ed “Ho ful 


23. BURIAL. LEmef el Am, THEREOF i» NAME,OF AEN s RY | ATION (City, town, or county) (State) 

“) REMOVAL (SPECIFY) ; 

Ca SL 1IS Ve ao. itloy ly Drv 0 
| 24, FUNERAL DIRECTOR 


DATE REC'D oF oa GISTRAR'S SIGNATURE 
RE jae} ee 
Sh ~ Sh 


vo @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDI 


oe 


VS. A15 — 10 - 53 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 1829()2 
193% CERTIFICATE OF DEATH ner. Dist. No, 2 /¥ 


2. USUAL eo dat 7 Orkney OF DECEASED: 
ARYLAND stato’ at— 


1, PLACE m DEATH: 


=: 
__countyY) K 3) 
c oy (If ow re corporate hag write RURAL] LENGTH OF STAY CITY (If outside co v= limits, write ORT give nearest town) 
SOR and est town) é (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET UAural give location 
» INSTITUTION OR ADDRESS 
STREET ADDRESS — /C6 ie W 
3. NAME OF (First) (Middle) (Last) am Pane rr ») (Day) (Yesr) 
DECEASED: es 
_—_ltoe Print we CusueR DEATH SES 97 1986 
5. AEX: 6. COLOR OR |7. Seeniege ee OF BIRTH: |9. AGE last sia SP UNDER t YEAR| IF UNDER 26 Hae, 
Months| Days | Hours | Min. 
iF, (Specity) - tat-/2% /867 | 9G.?. _ms| | 
TOA y 


12. CITIZEN OF WHAT 
—COUNTAY? 


. USUAL OCCUPATION (Give kind of 108. KIND, OF BUSINESS BIRTHPL, jae foreis 
dopg during most of working al oF yaoustry: : A, L ,, 0 


13. FATHER’S NAME: 


1s. Waa see) EVER IN U.S. ARMED Forces: | (¢, SociAL Secunity No. 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


aI 


| 14, MOTHER'S MAIDEN NAWE: C 


~ 
a 
z 
a 


nee ae 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A» hy CAUSE (AD Atuté Affe CARDITES 


o 
ANTECEDENT CAUSE (8° hie US 


DISEASES OR CONDITIONS, IF ANY. (Bw re tthor/t ¢ Ayo CAkRbes OS 


GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST 


oa 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


(cd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — s, 
DISEASE OR CONDITION CAUSING DEATH. i bet Ul 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes fel NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING CI 
JOR CONTRIBUTING L] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from oct. 31 > 19. $y to Fee. 77, Try 4 that I last saw the deceased 


alivevapie uae al. . 19.34, arid that death occurred at 6°484M, from the causes and on the date stated above. 
f 2 ADDRESS DATE SIGNED 


‘20 6 Marui“ ~7- ass 


ounty 


correct age is especially important. Physicians: 


wn, oF 


UNERAL DIAZCTOR ADDRESS 


Fhhax chats BOF VD HE 


Bose =56 hx artes | yw 


+ 


onearefully. The 


“4 
please. write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
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‘ 


( 


i 


— 


correct age is especially important. Physicians: 


cf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01903 


1892 CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: Ey 
county {¥7, MARYLAND STATE Marty land county My hoare 
CITY (If outside gporate limig% write RURAL) LENGTH OF STAY CITY«If outside Corporate limits, write RURAL he give nedrest town) 
iy OR and give nearest town) {in this place) OR 
TOWN TOWN 7 
) a feehk me) (akara. fo 
HOSPITAL OR STREET (If rural give location) 
ry INSTITUTION OR F cal ty Me ADDRESS / 
YS STREET ADDR 
pEsteet aopeesy ip ch neton Sanitelium + Ne\Ahl PRI bousten Couey = 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . é on 
‘type or Prints Eli beth S.._Dueling peat: Feb (9 19 o£ 
S. SEX: 6. CoLer OR }|7. AS nO tree iS 8. DATE F BIRTH: 9. AGE last birthday! If unoer + Ip UNDER 24 Has, 
ACE: TYORCED, Months| Days | Hours | Min. _ 
Specify): = x 4 
F (Specify) :(05 *doca Dee i¢, LE7F OF yrs 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : 9, 
fac 
13. FATHER’S NAME: 


house 
18, Was DECEASED EVER In U.S. ARMEOQ FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


16, SOCIAL SECURITY NO, 


ws 
| 14. MOTHER’ 


17. 


_Ale 


BIRTHPLACE (State or foreign country) : 


z 2 V.2c 


MAIDEN NAME: 


INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


teent 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


195 


VMMEDIATE CAUSE 


steal Kecords - 
Cott bp 


=v 


(ar 
ANTECEDENT CAUSE (8) 7) f 
DISEASES OR CONDITIONS, IF ANY, cB) sy R 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. C) 
«c) 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bly toes 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


20, ASTOPSY? 
yes [7] NO (5) 
(State) 


21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 
+ ra} Pat 
22, I hereby certify that I attended the deceased from Av] 19,4 to... , 195% 
alive on YL. 5 
SIGNATU! 


a 7 ad 


23. BURIAL, CREMATION,] DATE THEREOF 
REMOVAL fsPeEcIFY) 


f, 1 cH a 


—E OF Tak OR CREMATORY 
Kl 


Lo 


that I last saw the deceased 


956, and that death occurred at 416 'M, from the causes and on the date stated above. 
we ay ADDRESS Wa DATE SIGNED 
ib.» Cera pene ¥ [GE ISG 


TION (Cif9, town, or county) State) 
foie G. Sd 


—EC'D BY sch 


ie 
POPS 6 1ycb 


Chin foot, i | C2 ha DI 


dts, 254 Camait AV hw Je 


i 


be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 1 90 4 


1938 CERTIFICATE OF DEATH E ad 


===: = = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MONTGOMERY, MARYLAND stare MARYLAND country MONTGOMERY 


CITY (lf outsida corporate limits, write RURAL TENGTH OF STAY CITY (ff outside corporate limits, write RURAL end give neerest town) 
, OR end give naerest town) Gin this place) OR 


ela SILVER SPRING 7 years TowN SILVER SPRING 


HOSPITAL OR STREET {If rurel give location) 


INSTITUTION OR seg 405 LEXINGTON DRIVE 


} 


srreer aporéss 4,05 LEXINGTON DRIVE 


od 
NAME OF (First) (Middle) (test) 4, DATE (Month) (Dey) (Yaar) 
DECEASED 


fever’) = ADA MAY DAVIS Seatn FEBRUARY 21, 56 
S. SEX 6. COLOR OR vhs a neens 8. DATE OF BIRTH 9. AGE lest birthday 1F UNDER 1 YEAR [iF UNDER 24 HRS. 
FEMALE tAtcr Seay WIDCHED | AUGUST 20, 1870 85 FE ee og el Qe 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT 


ith the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


done during most of working life, even If OR INDUSTRY COUNTRY ?. 
TENNESSEE $ 


ratired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES C. EVANS. | NANCY BYR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ——“‘“‘;*‘<CéCLCVOR SPRL, MD, 
(Yes, if sunk.) | {If Yes, glve wer or datas of service) NONE MISS, LILLIAN a GORE, 405 LEXINGTON DR. , 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


== TX mmeoiate cause a) Cerne be o3 al Dawn 2a Pe. 


ANTECEDENT CAUSE(s) DUE TO “ 
DISEASES OR CONDITIONS, IF ANY, (8) a een. wl Gnd Lal 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
aes oe IS 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


_——————————— SS eee | 
19e. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [2}-~ 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2te. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS 


a 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stresl, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Year} (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
wi Not wl 
atwork [] et work 


22. I hereby BA dad 1 attended the deceased from... ‘= wy tO. whe fet tnucoe that | last saw the deceased 


alive on... SS... Me -» and that iy occurred ae on from the causes and on the date stated above. 
SIGNATURE : ; _, ADDRESS (Street, city, town, state) DATE SIGNED 
(GY ) ates 0. Ff BG apelle PCL, delete bpeveg PASC 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO! (City, town, of county (State) 
REMOVAL (SPECIFY) 


TRANSIT & BURL 2/23/56 ODD FELLOW CEMETERY LYNCHBURG, MOORE COUNTY, TE 


24. REC'D BY REGISTRAR CEU ala SIGNATURE }e YS SIGNATURE $434 ba~ RESS ry 
2, Ca ee : Ve. 
BATE 42% 5G we Caer ces ( Zc f , 


@.. 
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ra 
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e 
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TO ATTENDING PHYS 


eg 
MARGIN RESERVED FOR BINDING @ 


f 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} 1. 9()5 
41939 CERTIFICATE OF DEATH Reg. Dist. No. AI7........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND state Maryland counry Prince George 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
_ OR and give bons town) (in this place) - OR 
TOWN ey 10 days Town Laurel #/ 2 
HOSPITAL OR STREET tIf rural give location) 
bee INSTITUTION OR ADDRESS 
Ws STREET ADDRESS Montg. Co. Gen'1 Hosp., Inc. 414 Laurel Avenue v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna --- De Martin peatnMebruary 14 19 56 
3. SEX: 6. COLOR OR |7. STGtEs Cannes 6. DATE OF BIRTH: 9. AGE last birthday) 1F UNDER 1 vean | IF UNDER 24 HRS, 
Ei 2 f p Months| D Hi % 
Female | white (Specify): divorce 6/12/83 Gee ea 9 ee Pa 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ease of working life, OR INDUSTRY: COUNTRY? 
[|] even if retired) :housewife Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Samuel R. Harding Anna Tighe 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
_| (Yes, no, or unk.)| (If Yes, give war or dates 
no. of service) 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ISIC ay t 
IMMEDIATE CAUSE {AD Corres 9 Ue Steno | Ld wane 
DUE TO 


s 

5 

& ANTECEDENT CAUSE (8) 

@ | DISEASES OR CONDITIONS. IF ANY, (B) 

EP | GIVING RISE TO THE ABOVE CAUSE nye To 

f, | STATING UNDERLYING CAUSE LAST. 

= <) 

& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

2 TO THE DEATH BUT NOT RELATED TO THE 

3 DISEASE OR CONDITION CAUSING DEATH. 

ey TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
»O YES oO NO 4] 
FH |2ta. acciDENT WAS UNDERLYING( | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘3 [OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F, HOW DID INJURY OGCUR? 

© jor iNsuRY While [] Net while 

mn M. at work at work 

& 22. I hereby certify that I attended the deceased from MM! Bess. Ap) 3F to EM, 198% that I last saw the deceased 
3 - 5 (| 

4 alive onFegrn/y , 19 £4, and that death occurred at 4..p . M, from the causes and on the date stated above. 

3 

& 

] 

iJ 

eo 


SIGNATURF DDRESS DATE SIGNED 
i DS. V/ es Bo nee Wis apy /=% 
23. BURIAL, REMATION, Y EREOF (ME OF C TER OR CREMATO! QLATAON (6 (State) 
J i Li A 
{ 


BG, 
FMOVAL MPEcIFY) | 4, 
SILL K UTI LY Aft, 


“D BY LOCAL REGISTHAM'S SIGNATURE ADDPESS 
a i say 


“hh/ . . 
‘ 2a] /rlpyéray Bi 1" Lg) 7 
(-F aie a OLZY LO di taklrGr | MEDD Z/ fle y LT \ALh KK fw 


1 


PPA or county) f 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 9 0 
a s 19490 CERTIFICATE OF DEATH 6 


Reg. Dist. No. 


< ve 
3 Mu 1. PACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
s 3. 0. 
* 32 Montgomer gle id District of cévwile 
£0 'Bs 2 B. CITY OR TOWN (If outside corporate limits, write [¢, LENGTH OF STAYIN Ib ©. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 
a . _ RURAL and give nearest town) 
= 22 i x Bethesda Rural 9 hrs i a Washington, D.C. 
2 og d. NAME OF HOSPITAL (If not in haspital, give slreet address) d. STREET ADDRESS e. 1S RESIDENCE 
5 |, OR INSTITUTION ‘ON A FARM? 
g a5 vs U. S. Naval Hospital 1231 Savanneh Street, S.E. | vest] Nock 
2 = 5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
& 2; {Type or print John Paul DIETZ DEATH February 25 1956 
= aw 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [3 | 6. DATE OF BIRTH % AGE (in yea EE UNDER ae If UNDER 24 HRS, 
q Mit 
7 @: weowet wore) | 10=W-h9 a Bc i 
“4 & 2 10a. USUAL OCCUPATION (Give kind af wark dane} 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 é 
2 he 35 during mast af working life, even if retired) 
3 Bes None None Indiana Uu 
5 ieee 35 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
68s 
& See Paul T. DIETZ Evelyn DUCKWORTH 
= 253 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. | 17, IN T x 
SEER BP iat ime tty gercere sue cteeney | SOME SECURITY NO. 17. WERE Gy LT Paul T. DIETZ USN 
8 offs “No None 
is oe oe ame as above 
= D5 r 
8 B82 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond ie] 7 pee MEANS Oa 
205 PART |. DEATH WAS CAUSED BY: Oy . iY RHex g o 
2 ose , 'MMEDIATE CAUSE (o] OPE; ew oo Be [MAA ty 7 bette 
e af f DUE TO = 
Bole Detovindior ; 
Rs 2 2 Conditions, if any, which (by TV Ge Ory es 
Ss DES gove rise ta immediate v 
3 Gas cotse (a), stoting the under. { CUETO > N Bre - 
Sgtaz tying covse lost. © peal 2 nth taf» OY Orne 7 2 a 
285° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHSBUY NOT RELATED TO THEJERMINAWOISEASE CONDITION GIVEN IN PART 1(a)/19. Was AUTOPhY 
cheesy Q 
2 : z 
2ass 5 5 iss Oo 
fps y 
Foose E | He ACCIDENT Was UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port or Pat Il af item 1B} 
gs eet & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze2g6 & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
ZoEtss & [206 TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. farm, 1 20F. (City oF town) (County) (Stote) 
= Sos 5 Hour a. m. While Not sir factary, street, office bidg., etc.) ! 
cy: § z p.m. lat work [] ot work A 
ouwes 5 
zee 2 21. | certify that | iy the deceased . 19.28, to. .. 19.29. that | last saw the deceased 
: =e 
aes $ 3 alive on___29 Fe Feb... a, Tee 56 , and that death occurred at__. JAM, from the causes and on the date stated above. 
Ee & 36 7 e ADDRESS (Street, city or town, state) DATE SIGNEO 
‘<26 65 ACTUAL ee 
ze 25 SIGNAT foe sg ee, EE ee 
saze 7 
£3e85 Nancie Me B. SULLIVAN LT, es USN U. S. Naval Hospital} NNMC, Bethesda, Maryland 
ae nA EEE eee eT PIR RRO AN SEES ES ee Ee ea 
BR 2°? 22s. BURIAL, CHEMATION, 2b. DATE wr 4 Te. NAME OF CEMETERY OR CREMATORY Td. ot {Cit town, oF county) 5 {Ste 
= oR os But wat 2- ~29-56 JrLington National gia des! ike nia 
foe 2. er, PORES 2a. REC'D Bh |. REGISTRAR'S SIGNAT| 
Vs As (4) Sitihons Funeral “Xone Anac@itia, D.C. 
F) 
15M 9755 ed 1 P,,.. hon (a AP 


MARGIN RESERVED FOR BINDING ® 
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PLEASE WRITE PLAINLY, 


VS. AIBA -5-53 


every item of information carefully. The correct 
he causes of death clearly and legibly. 


pply 


: please write tl 


iclans 


WITH UNFADING INK. Sw 


cially important. Phys’ 


age is espe 


01907 


194 
MARYLAND thice DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. JS 
4 
EDICAL EXAMINER’S CERTIFICATE OF DEATH woe’. 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND staTHlaryland county Montgomery 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give Ccmhiz ce. (in this place) OR < ‘, 
TOWN Ver spring TowN Silver Spring : 


HOSPITAL OR STREET. (If rural, give location) 

sStneer appress 9334 Harvey Road Appress 3708 Randolph Rd, 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(ive or Print) ERASMUS LAMAT DIEUDONNE, SR, | “Sm FEBRUARY 13 1» 56 


6. SEX: 6. COLOR OR LP ce Lae 8. DATE OF BIRTH: 9. AGE Isst birthday: | mr UNDER 1 YEAR | IF UNDER 24 HRS, 
Male White | (Specity): Divorced |Oct. 1, 1883 72 i rote laste severe ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WIIAT 
work done durin; Ss of pees life, ANDUSTRY: M 1 a 0 AT: 

even if retired): U, 9, Navy — jretire aryian aed, 


13, FATHER'S NAME: 
Jules A, Dieudonne 


14. MOTHER’S MAIDEN NAME: 
Julianna Jennings Brice 


15, Was Deceaspo Ever IN U.S. ARMED FORCES 7, 


16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 9334 Harvey Rd. 


(Yes, no, or unk:)| (If Yes, give war or dates of 4 
yes Yf |eerviceyw #2 719~03—1774 Mr. Erasmus L, Dieudonne, Jr., Silver Spring, 
18. MEDICAL CERTIFICATION Boch G oe 
1, DISEASES OR CONDITIONS DIRECTLY "Os. TO DEATH: . Gees hao Ta 

nmedia ~ hataectcal We f 
Immediate cause (8) sees ROL GL sn PRM kc tec MA, son oan |e cA Medtar, 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _ (b).....- Peri waee: 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO TIE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No vt 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 1] OF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While at Not while | 
INJURY M.|__ work at_work 


22. i hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Rt, Inquiry , and 
find that death resulted from: Natural causes a, Accident (1), Suicide 1], Homicide 1), Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
VE: DEPUTY MEDICAL EXAMINER 
aaa d Ll Pie Te am M.D. ASSISTANT MEDICAL EXAM. ¥e -/3~-S$% 
28. BURIAL, © ‘Bot DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) + * 2 . 
Buriat 2/17/56 Arlington Nat'l. Cemete Arlington, Virginia 
DATE REGD BY LOCAL REGISTRAR'S SIGNATURE i 4 24. FUNERAL DIRECTOR 8434 Geor gitPORFES, 


REGS 9 Gite “ eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1949 CERTIFICATE OF DEATH Sa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MONTGOMERY MARYLAND state, MARYLAND county MONTGOMERY 


ag (If outside corporela fe write RURAL LENGTH OF STAY CITY {Ht outside corporate limits, write RURAL and give nearest town) 
and give neeres! town) ; this placa) OR 


Town SCENSINGT ON years TOWN KENSINGTON 
HOSPITAL OR ‘STREET {if rural give location) 

Simeer aporsse -LO,111 WILDWOOD ROAD APRESS 10,111 WILDWOOD ROAD 

NAME OF (Firs (Middle) Tas) @. DATE (Mon) (Oey) (Yee) 
DECEASED 


fyeortin)” ~=— BERTHA WICKERSHAM DILLE Beara FEBRUARY 26  ,, 56 


SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday JE UNDER 1 YEAR _|IF UNDER 24 HRS. 


& 
FEMALE ee WEbOteD | FEBRUARY 15, 1874 a2 vs. | Monte | Bavs | “Hours | Min. 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Tl. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


vated) RET TRE of eh lita, evan if HN HOME INDIANA ie 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID WICKERSHAM MARY LARGE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS KENSINGTON, 


| {It Yas, giva war or dates of servica) _| tems A. Dr a 10,111 WILDWOCD ROAD 


acs . MEDICAL CERTIFIGATIO | INTERVAI 
2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET MND DEATH 
LL20.f \amepiate cause a) j a ea t 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF _ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

er ee eee Hic) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19s, DATE OF OPERATION 195. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 


ves [] no [] 


21a. ACCIDENT WAS UNDERLYING [) | 2lb. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


xecutgd within 24 hours after death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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INSTRUCTIONS =; 


ra 


c 


by the hospital or attending physician. 
he law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


o 


8 
4 
Fl 
jo 
= 
Z 
$ 
5 
g 
2 
3 
ec 
= 
z 
4 
ry 
a 
°Q 
Bo 
4 
i) 


ed 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour} ae INJURY Sees 1 21f. HOW DID INJURY OCCUR? 


jed by the attending physician and completely 


4 


The bottom copy may be ret: 
TO FUNERAL DIRECTO: 


ile 
M. | at work 


22. I hereby Ae that | attended the deceased from.....M..wfl.... c ed D., that | last saw the 0% 


ative on ae 8 <A “ from ne causes and on the date stated above. 6M 16 
SIGNATUR ADDRESS: (Siras!, city, lown, state) DATE Jem 


MD. ptiey CONNECTICUT AVE., N..W. FEB. 26, 1956 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stata) 


REMOVAL (SPECIFY) | PRIN CEG 
BORGE!S CO 


24, REC'D BY REGISTRAR es IGNATURE 25. FUNERAL i Ss “SQNATURE ity 


certificate has been exe 


TO ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1943 CERTIFICATE OF DEATH rez. ow. OLY YI 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceoted lived. If institution: Residence before edmission) 
. COU! fantane, o. STATE D.C. 6. COUNTY 


b. CITY OR TOWN if a ony limits, ofite | ©, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorert town) 
earest lown] >) 
h (Mg int 4 2 v4 


~ NAME be en (lt . in ont P ra street oddtess) da. STREET ADDRES e. & Rigas, 
OR ess "A TA } ts ‘A FARM? 
L/4 LU UU OY Abu 
+ First 


val uted. | wer NO [ 
MANE C oF 
foeeteiny =F AW NV Cave Yena. Dun lap gZ DEATH 2 — 19 biG 


m filed with 


4. DATE Year 
mn OM 


5. SEX 6. ay OR RACE |7. MARRIED ["] NEVER MARRIED J | 8. DATE OF BIR 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Ss (Jo birthday) ten Mai 
WIDOWED f oivorceD [] ep x a 


Oa. USUAL OCCUPATION we kind of work done] 10b. ou Fe NESS OR IND’ aur MN. err {Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of wo fe, gven if retired) nerals ‘ 


©) fev. Mi $1 ) 4 


14, MOTHER'S MAIDEN NAME 


pete es ap Elizabeth lok, 


1S. WAS. _ IN U. S. ARMED er 16, SOCIAL SECURITY NO. e- INFORMANT Address. 
a] Ros ceeias {Ht yon, give wor or dates of service) ste - M D \ = 
islev- Mayu f), Duntay — ve 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and | (ch) INTERVAL BETWEEN. 


PART I. ce WAS CAUSED BY: pb AND DEATH 
IMMEDIATE CAUSE (o! : 2 et canal a nn 


DUE TO 


Conditions, if any, which {b 
lo immediote 

stating the undes. ( OVE TO 

lying couse fast. tc 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. TEC EE ia 


yes) No Rf 
20a. ACCIDENT WAS UNDERLYING ()_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, hh Year ]20d. INJURY OCCURRED [208. PLACE OF INJURY Home, form, 1 20F, (City or town) (County) (State) 
ean Pk White __ Net tier factory, street, office bidg., etc.) | 
p.m. lat work [7] ot work i i 


21. | certify that | attended the deceased et Aiea, 19 =a Paty. 238 —.., 19.4Z,that | last saw the deceased 
to, a 


alive on_ 2s 2-s— a ee | 2 a) and that death accurred at. _M, fram the causes and an the date stated abave. 


{ae £ ADDRESS (Strest, city o¢ town, state} re DATE SIGNED 
iti Freee. 9 \[eerus (WKix AKL Ei toe: Cb 
ia eg a kJ oe SP 


‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State} 
b/28/56 Cedar Hill Cemetery ry land 
23. rn DIRECTOR'S SIGNATURE aporess 290] Llth S fase. reco sy Ber, ae Haste SIGNATURE 
as) oS Gs. N. W. Wash, DC. oats, x7 — OG (Oraace. SH Le 


ly filled in by the fun 
Poges 1 and 2 should 


13, FATHER’S: baler 


Then please remove carbon papi 


certificate has been signed by the ottending physician ond cor 
as the buriol-tronsit permit. 


© attending physicion. 
MEDICAL CERTIFICATION, 


@: 


the registrar prior to burial, cremotian, or removol, and in any event within-72 hours after death, 


may be retoined by the hospi 
page 3 should be detoched for 
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TO FUNERAL DIRECTOR: Afte 


7 
= } 
— } 


@ 


MARGIN RESERVED FOR BINDING’ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


* 


VS. A165 


~Flie correct 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1944 CERTIFICATE OF DEATH inchs an ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF ania 45 c 
o (co 
COUNTY Mon T GOH ERY MARYLAND STATE M ARY LA nb ’ COUNTY 
one (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
: and give nearest town) (in this place) OR 
% TOWN ‘BETHESDA DAYS town EDEN 3 
If } give 1} i 
, WEE on NATIONAL INSTITUTES ADDRESS @ Gc, ae ee 
Or MERE TY aS = V 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) EVAL TEANETTE DUTTON DEATH; 2. of 1 5G 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER I YEAR |IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ey Days | Hours | Min. 
= NEGRO Bret)? SpnJGLe |NOV- 2%. (734 a 


“I0a. USUAL OCCUPATION. Give kind of 


10b. KIND OF ee OR 
work done during most of working life, ISTRY 


ne Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNT: 


z 


H even if retired)? | STU DEAT NONE MARYLAND U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
CLINTON DUT Ton EVA GBGARKLEY 


17, INFORMANT & ADDRESS: 
PATIENT'S FATHER, 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


|. No eae None ROVTE* >. EpPEW, MD 
= 18. MEDICAL CERTIFICATION interval oSeiween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a A ee 0) on CEREBRAL hE MORRABGE.. aT ARS.... 


DUE TO 
A 
Sei emo y my) ACUTE. KYM PHOSY TIC... LEK 
giving rise to the above caus iy 
Sedag thei wedwitige coaaetos DUE TO. 


Lt Mes. 


(c) 
11], OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
||_Fep. 2. 19s) |BoRR HOLES: RT FRONTAL HEMATOMA |_vern] Nog 
21.” ACCIDENT (Specify) PLACE (Home, oo factors, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
E office ig., et 
Tomicipr N6NE fesuRY ee. BETHESDA , MowTGOMERY , MD) 
TIME (Month) (Day) (Year) (Hour) INJURY ocanHEES HOW DID INJURY OCCUR? 
OF While at ‘Not While | 


INJURY NONE m. Work [I At Work [J = 
22. I hereby certify that I attended the deceased fromJQA.-...7.,1956., to FER ae 19.80., that I last saw the deceased 


alive on FE. AL, 195C.., and that death occurred at ~, from ne causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 


Beth. SIGNED 


‘Olled (City, towh, or county 
€ Wie 


flidn. md. 


age is especially important. Physicians: 


bBIISS 
DATE REC'D BY ml Fes Wy STewATURE 


bese) Wh Z 


( oo 
ne 
ING 


MARGIN RESERVED FOR BIND } 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefutly- The correct 


@ 


VS. AIBA - 5-53 


hatviantt grivhe DEPARTMENT OF HEALTH—BALTIMORE, 18 Hb by 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o..22/6 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
ae (If outside corporate limits, write RURAL 


and give n PE 


MARYLAND state }¥ \ COUNTY OY 
LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 


ie shies = Cee ethe< d 


[SEDs ‘S Pieh SOURS Revie: 

Benicar ADDRESS UoOuryr pan \ 0 we b /0 q UN beer CH, 

3. NAME OF irst) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF j 
(Type or Print) eget! DEATH =~ fe Es 19 5C 

5. SEX; 6. (Sete OR cP WiNowED. CIVORS 7 | 8. D. OF BIRTH: |" AGE last birthday: | Ff UNogR I YAR | IF UNOER 24 HRS. 

: p og ; j a the H i 
S LZ (Specify) : ou iY /9S% ve {GES uP ours | Min. 
10a, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR] 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
{| even if retired)? Hone none Maat pes DSi 473 & 
g MM Mornne MAIpeN Ramp: 
7 
ey 
’ .: | 1% INFORMANT & ADDRESS: 
(Yes, no, of ufk.)| (If Yes, give war or dates‘of 
seller | PE NE ee 
18. MEDICAL CERTIFICATION ies Ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; : Osacr AneDeein 
Immediate cause PO Ae hha 
Antecedent cause(s) 7 é ‘ pr { 
TRAE AMET ats MO cent teislan era eG Id Petts ntcb rn lert Marthe Peet birewte | 
giving rise to the above cause DUE TO q 
stating underlying cause last fe) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. mY 4 
1%a. DATE OF OPERATION: | I¢b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes k) No[) 
Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF street, office bidg., ete., 
CAUSE OF DEATH INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | Ze. INJURY OCCURRED 2f. HOW DID INJURY OCCURT 
. BG at Not while. 
INJURY M.| work [J at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy A, Inspection (|, Inquiry (|, and 
find that death resulted from: Natural causes , Accident (|, Suicide (1, Homicide (J, Undetermined cause (). 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE f CHIEF MEDICAL EXAMINER DATE SIGNED 
: ‘avd DEPUTY MEDICAL EXAMINER 

Mirth J Uv oe eee M.D. ASSISTANT MEDICAL EXAM. BE eas 

23. BURIAL, CREMATION, 7 en NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

R pear pecify) : | ¢ | R _ vs 
Bur 5-56 ock Creek 
DATE, ee 5g BY LOCAL al ashes Pa ran TRE i * TUNERS a age ADDRESS 
2 ami [$6 Nace by Lhe frairo wptsers Beth esda Md 


, ] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 IL 
: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...2/&... 
3 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae 
Be | county Montgomery MARYLAND STATE {z p COUNTY |) 
Eas CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
ae OR and give nearest, town) {in this place) OR 
\ 2 TOWN Bethesda TOWN Bethesda 
{ oy 
R STREET (If rural, give locatio 
$5 | INeniTUtION OR) 6O6 High ADDRESS , ieee) 
ep | STREET appress46006 Highland Avenue 4606 Highland Ave. 
BF 3. a OF (First) (Middle) (Last) 4, ed (Month) (Day) (Year) 
2 . “ Py 
ES (Type or Print} ELIZABETH MM. | DEATH wSG 
Ar] 5. SEX: 6. pete OR rr Sipowi aA vORe ©, 8. DATE OF BIRTH: 9. AGE last birthday:| OF UNDER 1] YEAR | IF UNDER 24 HRS. 
5 q p Da Hours | Min. 
£3 | Female hi Seti arried | Feb. 22,1912 Pe i | 
a 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
[aj ge) work done during most of work life, INDUSTRY: Washington D.C Usk RY? 
4 wa even OF reg e hed 5; Tes Fay Nn nion “4 2 hd 
a { g 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
& §8 [William M. Reading Harrie neille 
- Be 15, WAS Dgceasep EVR IN U.S. ARMED FORCES ?| : | 17, INFORMANT & ADDRESS: 
t2 p25 | (ves, no, or unk] (If Yes, give war or dates of | 1° Serial Secunsry No. = 
=] 22 fe seoviee) -07-059 rh 7 Reading- Ttem if 2 
i 
Ee) 18. MEDICAL CERTIFICATION 
1 Bi 
Q 2 E I. DISEASES OR CONDITIONS DIRECTLY aC TO DEATH: pica, 
5 a 
ed J Ab 
Mr zs Tieetinke cues (8) a et OA OPA BEML Lisl. 
a DUE TO Lf) 
o 2 Fy Antecedent cause(s) 
aes Diseases or conditions, if any, (Bb) v.10 
2 28 giving rise to the above cause DUE TO 
a a3 
S ga stating underlying cause_Iast tc) 
| Z= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
3 PR TO THE DEATH BUT NOT RELATED TO THE 
ts DYISEASE_OR CONDITION CAUSING DEATH. ..... Pleven. ONT id bs 
a 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ee f | Yes] No 
~& |2is, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
big | PRIMARY ( or CONTRIBUTING (] OF street, office bldg., ete., 
ee CAUSE OF DEATH. INJURY 
Ze fare. TIME (Month) (Day) (Yeer) (Hour) | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
ue at 101 
34 INJURY M.| work [j at_work [] 
Ai © | 22. I hereby certify that I took charge of the remains described above, held an Autopsy O , Inspection fg, Inquiry i" » and 
is 6 find that death resulted from: Natural causes 5a , Accident O, Bruside o TEE agate. os 2 nde mined Saar ae . 
EF Mi E DATE SIG! 
hela nae oe . Q DEPUTY MEDICAL EXAMINER se 
2 Fg an ( tion F~ M.D. ASSISTANT MEDICAL EXAM. a= §- 4G 
Z 
a fq® [23 BURIAL, CREMATION,/[ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
A 4 Bina 2-10-56 Rockville Uni 4 Rogkville, Maryland 
a i] DATE REC'D BY LOCAL | REGISTRAR’S SIG Pgs ge. ERATA ADDRESS 
EG. : 5 
= Re : 47-56 fy 4 ¢, Le FUCA, ay ne. AAA. (SPI AL ethesds Ma, 
5 pe 
a VA 
g CS 


SA nvaand 


1 ot @34 


Wars 


that the death certificate be executed within 24 hours after death. Page 4 


ines 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
19497 CERTIFICATE OF DEATH 01913 


Reg. Dist. No. © 


am 


eel 
ve 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. lf infttion: Residence before odmision) 
\ 3. °. p. COUNTY 
. MARYLAND 
32 Montgome faryland Mon 
. 2 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
5 RURAL ond give neorest town) 
23 * Rural son Life Rural Etchison : 
i ‘e d. ae ee ee {IF not in hospital, give street oddress) d. STREET ADDRESS. « 3 ig 3 
2s INSTITU Rt. ve) Gaithersburg, Md. YESe] NOL] 
a5 i. 
ce 
£65 3. NAME OF First Middl lost 4. DATE Month ¥ 
ae DECEASED ‘ "4 « OF Z Sad = 
=3 Gyeeioniprin’ prles Washington Evely bec! Feb, 21 166 
>2 5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 lost birthday) De er 
» Mia Le mh c; WIDOWED $7] divorceo 1] | Mig e) 88 yt. 
Wo. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
eabore erm Me and USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alice Ha 14 Evel 


ashington e J, ARAXSK 


Wy : 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_. | iar, 20, oF unknown) {if yes, give wor or dates of vervice) 
4 No No da Shiple fo Gea hersb g ide 
18, CAUSE OF DEATH [Enter only one couse per line For (0). {b). ond (¢)-] 
PART I. DEATH WAS CAUSED BY: 4 3 
my: IMMEDIATE CAUSE (0] 


va 
us DUE TO 


‘ 


Then please remove corbon pap: 


certificate has been signed by the attending physician and car 


€ 
3 
3 
~. 
5 
a] 
5 
o 
Ly 
8 
& 
m3 
& 
‘c 
$s 
rf 
5 3 ns, if any, which (o 
£ gove rise to immediote 
gc ca¥se (0), stating the under: ( OVETO 
eee lying couse lost. a) 
a a a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> = e 
£38 5 ves Noo 
Paes § | 200, ACCIDENT WAS UNDERLYING C]__ 12Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port Il of item 18,) 
= 3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e228 & | (F EITHER. NOTIFY MEDICAL EXAMINER) 
o58S5 &S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
BY a5 6 Hour 0. m. While Not while foctoty, street, office bldg, atc.) | 
. g = p.m, 19 [ot work [J of work [ ‘ 
WW 5 ~ 3 
B2u¢ 21. | certify that | attended the a Frome heT an 1, 2e 190% toi MA 4 Y, 19-28. thot | lost saw the deceased 
sr: é 
es es 5 olive on. oer || © dnd thot de6th occurred ot _______-. M, from the couses ond on the dote stoted above. 
4 Ose > ADDRESS (Street, city or town, state) DATE SIGNED 
EA aaa ACTUAL f 
Veo g SIGNATUI 7 
£oz4 
is eis PHYSICIAN'S 
eg2s NAME (Type) Drs J, Ps. Kerr 
at 
a 
on £ 
Egat 
- 


ERAL DIRECTOR'S SIGNATUR! 


Re. fom: Ry otto la ‘%2b. DATE THEREOF Wc. NAME OF CEMETERY OR Ty 22d. LOCATION (City, town, oF county) {Stote) 
Bitar Feb. 23, 56 Laytonsville Me. Latyonsville, Md. 
7. G I 4 ) 2da. REC'D 8Y REGISTRAR 24b. REGISTRAR'S SIGNA) 
Boul Yr DATE Jy ol SL of Qa Q ’ AA 


DING * 
= 


“ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FO 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


/ 


by 


é 


correct age is especially important. Physicians 


73] 


VS. Al5 — 10- 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1914 


1948 


CERTIFICATE OF DEATH 


Reg. Dist. No. ROY Ee 


. PLACE OF DEATH: 2. 


1 USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND. state Maryland counry Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR ands ive nearest town) (in this place) oR 
yx TOWN e TOWN Rockville 
HOSPITAL OR STREET (If rural give location) 


_|NSTITUTION OR; 


JstREET ADDREspLONtgomery Co. General Hos#t. 


ADDRESS 305 N. Adams Street 


wi 


NAME OF (First) (Middle) pe ) 4. DATE (Month) (Day) (Year) 
DECEASED: ; oF 
(Type or Print) Richard B. “2at 2. dT8 peatHPeb. 5, 1956 
3. SEX: 6. Raoee OR |7. Se a ae 8. DATE Gr TT 9. AGE jast birthday | Ir uNocr i vear! Ir UNOER 24 Hee. 
IWED, . thi ys | He Min. 
Male | White (SpecifPingle Mch. 17,1955 fe) ee | See] 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retiredyinfant 


108. KIND OF BUSINESS 
OR INDUSTRY: 


i. 


Sandy Springs, Md. 


BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


COUNTRY? 


USA 


13, FATHER’S NAME: | 


Richard B. Faatz, Sr. 


14, MOTHER'S MAIDEN NAME: 


Annie C. Platt 


48. Was DECEASEO EVER IN U.S. ARMED FORCEST 
(Yes, ng, or unk.)| (If Yes, give war or dates 
No of service) 


Soclat Security NO. ie 
ather-Item # 2 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


x. 
IMMEDIATE CAUSE ca) LEZ 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye to 


STATING UNDERLYING CAUSE LAST. 


«c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


z Bru. Peon. 


some | 


20. AUTOPSY? 


YES iT a No im 


21a. ACCIDENT WAS UNDERLYING 1 218. PLACE (Home, farm, factory, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


OR CONTRIBUTING [) ae DEATH| OF INJURY street, 


. Office bidg., etc.’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
fli: OCSURRED 
Not whe 


21p. TIME (Month) (Day) 
at work 


OF INJURY 


eer) Hour) | 21 


M. he noe 


21F. HOW DID INJURY —_ 


22. I hereby certify that I attended the deceased fro: 


alive ont. fh... 


SIGNATURF . et 8 


M.D. 


a 1994 v a 19% that I last saw the deceased 
19, and that death nce eee "A, M, from the causes and on the date stated above. 


DDRES3 DATE SIGNED 


maf, Phobs 


23. BURIAL. CREMATION, 


DATE THEREOF 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town7or epénty) (State) 


Feb. 2,1956 'Parklawn Rockville, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . » ys, ‘OR ADDRESS 
y Bayan -$~b a Ligeti hesda, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () £915 
949° CERTIFICATE OF DEATH Reg. Dist. NAL L2 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. stare Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
j OR and give nearest town) (in this place) OR 
4 2X TOWN Bethesda 20 years TOWN Bethesda : x 
HOSPITAL OR STREET (If rural give location) r 
» INSTITUT! ADDR 
eter Abpress }6©6 4225 Leland Street ESS 4225 Leland Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) Harriet B FRANKE Beats: February 2 19 56 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday IF UNDER 1 Year | 


6. COLOR OR JF UNDER 24 Has. 
RACE: ° 


WIDOWED, DIVORCED, 


Days 


please write the causes of death clearly and legibly. 


a oh he : ths Hours Min. 
Female| White (Specify)? Married| July 2, 1885 70 yea. | 
HOA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
j| even if retired): Housewife EP piers Pennsylvania_ SA 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15. WAS DECeaseD Ever IN U.S. ARMED FORCEST 18. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
) of service) None F. W. Franke-Same Item #2 
18. MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LY-3X 
IMMEDIATE CAUSE (A) Jz. Lan 
(s) DUE TO ‘a 


ANTECEDENT CAUSE % 


DISEASES OR CONDITIONS, IF ANY, (B) A 7. v~, pa } LO ee, ed ee 
GIVING RISE TO THE ABOVE CAUSE ag 
STATING UNDERLYING CAUSE Last. UF TO whe 5 
(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING * 


20. AUTOPSY? 
YES go NO qh 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


@ 


He. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whiie 
M. at work ual at work 


2a hereby certify that I attended the deceased from Pak /, 198%, to phate 2, 196% that I last saw the deceased 


correct age is especially important. Physicians 
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8 alive onthe. 7... 199%, and that death occurred at&.'$F AM, from the causes and on the date stated above. 

i) SIGNATURF - ADDRESS DATE ree. a8 

Fr pl Bhar DAA IPALRS MBS IZA + ee YU fy 

| 23. BURIAL. Sarco | DATE THEREOF | NAME OF CEMETERY OR CREMAT, | LOCATION (City, town, or Ce. te 

we REMOVAL (SPECIFY) 7 ] 

3 Baral 2/7/1956 Arlington National Arlington Virginia 

a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE | ie pn RAL a ADDRESS 
REGISTRA ‘ , 

Lnb- 46 Wivarz don Mecae Mahende he. FiemsdAgppethesda, Ma. 


MARYLA 


sand 


‘ 16 FilmGl]93 3- >t 
1956 °° ° "CERTIFICATE OF DEATH 


STATE DEPAR ah OF HEALTH—BALTIMORE, 18 


a eh 


= 


Y 


~ ce 
& $3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 
(ea a a. COUNT) iia b. COUNTY : 
eS OM Ao Mee Maren loo QoatqaMere 
£3 ide corpoye ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If obtside corporate limits, write RURAL ond give feorest town) 
8 ry 3 9 jf e) 
® $2 JX alban Vo Idan Fling, o Seu 
2 22 | rage BAME OF HOSPITAL {if not in howpitol, give sreet address) d. STREET ADDRESS o- 1S RESIDENCE 
os o=s 2. 4 3 4 
bea / “Sulbucloans cS Dilek Sos Dean (a Yes 1] No 
2 £6 3. NAME OF First Middle tow 4. DATE Manth Doy Yeor 
og —— . 
ay (Type oF print) : Drel\ race 2 DEATH ~* ra 9 
¢_ = — a 7 
ie) go 5. SEX 5. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | €. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, _ 
= = : j last birthday) Doys | Hours] Mi 
:s Nale AN wivoweo DK —_oivorceo tC] | 3-4 -SX seta 
2 ” ¥Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges | ducing most of working life, even if retired) 3 ' 
5 pes I a1 \ Neg lester Md Ma Sug Mos. ma is Ke) Se 
g °85 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
egos . ‘6: — 
58% ‘ : 
3 7 : e/ BRANES on Sosap\y Cece canoe Dien 
= $63) I 15, WAS DECEASEDEVER IN U, S. ARMED FORGES? [16, SOCIAL SECURITY NO. |17. INFORMAI pa ‘Address 
= a E = (Yen ne, oF unknown} {If yes, give wor or dates of 1 70 ioe 9 Yon Veer, —.5 ow md 
o @FR Deg oe hw < . 
Cares 0 > 2G. = i 
= vv = "7 
8 28s |. CAUSE OF DEATH [Enter only ane cause per li V(b}. and {c).) i INTERVAL SETWEEN 
3 £05 PART |. DEATH WAS CAUSED BY: “ < é pay re oH 
2 2 Sc IMMEDIATE CAUSE (a} LAE A LEA Ca td 
5 fee DUE TO 7 
& Bes, ns, if ony, which ehy g = 
e (| 27 
3 8 Eo to immediate 
3 : a ae n joting the under DUE TO rita At 
Seer lying couse lott. ey (DAL BakAmtnw S 
2285 z r3 am Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2sots iz 
fuse )|\< ves [J] NO 
gases ] 
o "= 7 
Fores = ] 200. ACCIDENT WAS UNDERLYING C]_- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part lar Part Il af item 18.) 
Poss H 
eget & | or CONTRIBUTING LJ CAUSE OF DEATH 
Zesgs S [UF eFTHER. NOTIFY MEDICAL EXAMINER) 
Sas. ¢ 2 
Bosses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
5.2 8s a Hour 0. While Nat while foctory, street, office bidg., etc.) | 
ae & = p.m. 19 Jat work [J ot work (J H 
’ 5 r . = —-F 
3 vd 3 21.1 certify that | attended the deceased from... YZ.0-/._.2___, WS, to Leda 2K, 19:5, that | last saw the deceased 
= = : . of 
os ~ 3 5 alive an.. Me AF wse., and thot deoth accurred ot_J. 7AM, from the causes ond an the date stated abave. 
E a O35 ADDRESS (Street, city or town, state) DATE SIGNED 
<3G5° * ‘ACTUAL vd 
apes z SIGNA\ L é mo. DION 7 he RE, 9, 2 | ae 
‘a2 is ’ 
23238 OR eee ee Leh he Lich 
£ CA op LLL 
& 3a ® 0. BURIAL, CREMATION, | 2b. DATE THEREOF Zc, NAME OF CEMETERY QR CREMATORY 72d. LOCATION (City, tawn, or county) 7b) 
2 ra St REMOVAL, (Specify) me) / AY, aa é f . 
ofo et ; : Nek x- OL e, P/O Eee (Aunvrrun) Metedblee. J 11d 
er 23. FUNERAL DIRECTOR'S "8 es 3 
: CLES 


‘ab. REGASTRAR'S SIGNATURE 
QOL ‘ Bys i 


BA nvaung 


Taw 


my, ra 


j= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESER ED_FOR BINDING 


* 


VS. Al5 — 10 - 53 


MARE STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01918 
1951) CERTIFICATE OF DEATH Sie ‘nish nigh a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF oa 

county MoNT 40 mea} MARYLAND state YY} ee COUNTY_ Yn oxLa me pales 4 

CITY (If outside corporate limits, ‘ite RURAL| LENGTH OF STAY CITY (If ou ide \rporate limits, write RURAL and’give nearest town) 
OR give nearest town) IQ in this place} OR - 

TOWN Rie ALS) mg toy pps afafye Town Abas Spr i 

HOSPITAL OR rural give location) 


NSTITUTION G S ADDRESS 
1) STREET ADDRESS ctasitel Ardans. AN, 10 oe ie 7 See ee 


3. NAME OF First) (Middle) (Last) : | 4. DATE (Month) (Day) (Year) 


Tyne or Print) NThowy S73 CA LLAGh . wad soe ee 73 - YO 2 18a 


3. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday 
RACE: WIDOWED. DIVORCED, 


ajc tiyu (Specify) ty 2 ™ ] = 1586 j ra yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ‘It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: f. COUR TRY, 
even if retired) yy yc op. Rev ee oe e p 
13. FATHER'S NAME: ¥ eet MOTHER'S EN NAME: 
13. Wag DECEASED Ev In U.S, ARMED Forceer 16. SOCIAL Security NO. INFORMANT & ADDRESS: e 
Baier Merwe Crnefirle: Ma . 
basen Le 4 


= 


ps 


7. SINGL! MARRIED, Wr UND 


Months 


YEAR 
Days 


AP UNDER 24 Hi: 


Hours Min. 


| (Yes, no, or unk.)} (1f Yes, give war or dates 
Vo of service) 


& 


please write the causes of death clearly and legibly5 


18. MEDICAL “CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SASH 5 2 Cc ib 
4 ‘ IMMEDIATE CAUSE tad heacdcac - te Cove [ Anak ' 
3 ANTECEDENT CAUSE (8) ee : 
2 . 
@ | DISEASES OR CONDITIONS. IF ANY. (B) fe Le Caer crc atg trons ud baw f loeg 5 Bou 2 Yea, 
| GIVING RISE TO THE ABOVE CAUSE = nye To ; — 
A, | STATING UNDERLYING CAUSE LAST. 
3 tied) 
& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DS nl pee | a a 
o oe 
s TO THE DEATH BUT NOT RELATED TO THE Cortthrall Bar oru ts Kod af | 
8 DISEASE OR CONDITION CAUSING DEATH. it eth CF iba 06 Atoatts. 
= TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
om yes NO lj 
- oe 
FR [21a. AccIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
*g JOR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bidg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& loi. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR? 
® Jor INJURY While “(] Net white 
2 M. at work at work 
2 22. I hereby certify that I attended the deceased from a weenk., 19.0% to Tee, Te 7 1954 that I last saw the deceased 
) 

hd alive on ‘OV AS Fr 19°6 , and that death occurred at A M, from the causes and on the date stated above. 
8 /SIGNATURE ADDRESS - DATE SIGNED 
E ree. _[ 0 pPP OT Ceo. Aue Satoce Breeg, vd a 
o 


23. MURIAL. CREMATION, m ye TH a ME OF CEME OR CREMATPRY CATZON (City, town, or co (State) 
vA EMOVAL (SgECIFY) 2 8 Aa Cans Ll 


DATE, REC'D IP P Fi (oe Sues S SIGN a 7 UNERAJ, DIRECTOR a 
BEGISTRAB - GZ, : lenvatne. 
4 ) g = x 


= 
) 


efully. The 


: 


a 


please write the causes of death clearly and legibly. 
a 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. Al5— 10-53 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01919 


1 CERTIFICATE OF DEATH Reg. Dist. No. &/3. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgome ry MARYLAND state _ Maryland county Mion ni gome ry 
Sins (If outside corporate limits, write RURAL| LENGTH OF STAY Sirwclg outside ‘corporate limits, write RURAL ahd give n t st town) 
at cL and give nearest town) (in this place) oO et 
2G Rockville il AL 
HpSRaAaRy Pee (If rural give location) 
INS’ 
oostreet appress 19 Wall Street ra 19. Wall Street a 
3. NAME OF (First) (Middle) (Last) ia DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) | GE) 7 GARRETT. DEATH: Feb. sd $2. AD 28. 
+ SEX: 6. COLOR OR |7. SINGLE, MARRIED. | BIRTH: 9. AGE last birthday Year| Ir unos 
Mopths| Days | Hours “Min, 
Male (Soest Aug .1,1873 82. |" | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if reti 

Ret. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


~ 


BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 


USA 


13. FATHER’S NAME: 


.John H, Garrett 


Maryland 

14. MOTHER'S MAIDEN NAME: 
« tg 

ALRSRAaT Hab 


1s. Wag ECEASED EVER IN U.S. ARMEO ForceaT 
| (Yeq, no, or unk.)| (If Yes, give war or dates 
| No 


16. SOCIAL SecumiTY NO. 


*4400 Garrison St.N.W. 


f servi 7 ; 
timer ce) 217-03-7626 coe_}',_ Garrett- Washington, D.C. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1_ DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH tere xe bee 
47/ y j : % 
i LEG, Le fel 
ay Neneciare CAUSE (A) A. Z- 
& DUE To 
3 ANTECEDENT CAUSE (8) (vi e Pe 
DISEASES OR CONDITIONS, IF ANY, «Be (f Va SO 
GIVING RISE TO THE ABOVE CAUSE nye. 
STATING UNDERLYING CAUSE LAST. 
(c) : 
TI OTHER SIGNIFICANT CONDITIONS GONTRIBUTING// —=_ sz ot 
TO THE DEATH BUT NOT RELATED TO THE ke itlit~uv; < oa | / 
DISEASE OR CONDITION CAUSING DEATH, Cujpp—p_ty G a 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


mail NO] 4 


21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


2tp. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While ia Not while il 
M. at aot at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby gu, attended the deceased fro: 
Q $ that death occurred at 


alive on 


M.D. 


90 72 AL. 1992, that I last saw the deceased 


M, from the caus 


nd op the date stated above. 
ADDRESS 


DATE NED /2pdep 


correct age is especially important, Phys 


DATE REC'D BY LOCAL 
inlet ral 
V3 ve 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


DRESS 
Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


e 


correct age is especially important. Physicians 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


92 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 es 0 


195 : 2 ; 
2 CERTIFICATE OF DEATH Reg. Dist. No. 22. &. A 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY lad / gamer MARYLAND STATE Vad fa oa COUNTY /)o4% Aeph 
city «ft patie corporgte limits, w: RURAL welt OF STAY CITY (If outsidé corporate fimits, write RURAL and Nearest town) 
OR and give negrest/town) | {in this place) OR 


TOWN AeS ver Sprin 


Faye | Som Se lee fare 


HOSPITAL OR location) 
INSTITUTION OR F416 JarX, ADDRESS 
(op STREET ADDRESS Vie’ ie cae Gal 
3. NAME OF (First) OB 


(Last) | 4. DATE vy, (Day) (Year) 


DECEASED: : « 
Cine inst Aas A. /) Cenavere DEATH _ fee, {7 __195 yi 
9. AGE fast birthda! Je unper the. JF UNDER 24 HAS. 


3. SEX: |6. COLOR OR|7. SINGLE. LY. 8. DATE OF Vis hedn 
E: WIDOWED, DIVORCED. “Months | Days | Hours Min. 


f re Specitykc 
LT \White | iy aia ate 629 Sf en 
NOa. USUAL OCCUPATION (Give kind of KIND OF See Nes fe MELT (Staté or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY COUNTRY? ¥ 
DQ} _even if retired): ~~ SHOEMAKER OWN BUSINESS ITALY ITALY 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
GAETANO GENOVESE TERESA RENNA 


15. Was Deceaseo Ever IN U.S. ARMED FoRcest 
(Yes, no, or unk.) (If Yes, give war or dates 


18. SOCIAL Security No. 17. INFORMANT &@ ADDRESS: 


C NO of service) NONE THOMAS GENOVESE, 3410 Janet Rd., Silver Sp. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Cisehaee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5 om Cerckrol Art Throw brig | 2eor_ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B> ica € , C4 Lae 7 yl , vf See VOSS Xx a] y (aM 


GIVING RISE TO THE ABOVE CAUSE pyre To 


STATING UNDERLYING CAUSE LAST. 
(> e er vo SA 1% - Scfe Oley \alS vrs 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE by ” i), i 
DISEASE OR CONDITION CAUSING DEATH. LY 1 ASV by 4-04 fr SF La J 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—<———————e 


Oo. fhm _. Gh Arle 
21a, ACCIDENT WAS BNORREING 218. PLACE me, _farm-—tastery:| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTINGLIEAUGE-GFDEATH| OF inser Ee office bidg., ete.| INJURY.OGGURT—————-_—_—_ 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY _ 


OM aye OCCURRED 21F. HOW DID INJURY OCCUR? 


M. ‘on at work 


22. I hereby ners attended the deceased from [aJon.. , 19 5Gto AWE ; 195g that I last saw the deceased 
4) 
alive on Vk Ne is of Sol 195. G, and that death occurred at / , from the causes and on the date stated above. 


SIGNATURE A ADDRESS sow, SIGNED 
‘ plate. up. ///S we €or tla t Seu a iw Ltd 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR ok LOCATION (City, Ca or county) (State 


REMOVAL (SPECIFY) | 
ransit & Burial “ Feb, 19, 1! Fort Lee, New Jersey 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | y 24. i ECT! ADDRESS 
REGISTRAR — ‘fl 
22. a ae ae, e 2 ilver Spring, Md. 


S 


ROS. 


VS. A15 — 10-538 


G 


= 
= 


MARGIN RESERVED FOR BINDING ® 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information\careful 


ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF Cr appeal 10191 
1893 CERTIFICATE OF DEATH . *~ Reg. Dist. No. 2 250... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY bout 6amer MARYLAND STATE L9P - COUNTY dwt oorrEr ten 
CITY (If outside corporate limits, wri RURAL| LENGTH OF STAY seine aa outside corporate limits. write RURAL and give nearest 


OR and give nearest town) 4 


Lj” Sepak Sperwe 
HOSPITAL OR 


SwAtil M010 Rn 
RCE Sot A ee ee 


3. NAME OF (First) wih (Last) 


DECEASED: YArGh y47 x - Koay 


(in this place) 


SOwN Severe RG Ee 6 
STREET (If rural give locatlon) 


OO 1 a. Moree y FD. Snel 
4. DATE Coe (Day) es (Year) 
fz 6 
DEATH: 19 1956 


(Type or Print) 


5S. SEX: @. Gouun AyeL MARRIED. + 6. DATE OF BIRTH: |9. AGE last birthday| Ir ao LL Ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORCE! | ‘Mostis| Uie.| leurs 1] 30 
fy): Gs = = ta 
MALE Sreeity): Freee | = 9-5 fo we g ls ia 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: UNTRY? 
even if. retired) : Ma Ryear 2D ; 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME 
| Maree CW ) Cok w Mretcria Mp 4nw 
13, WAS DECEASED Even IN U.S. ARMED FORCES? | fe, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
‘M0 Wr ieee  fotwar- Sane 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 


ANTECEDENT CAUSE (8) 


nce a 
DISEASES OR CONDITIONS, IF ANY. (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oe j YES a NO EI 
21a, ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) ~ (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 2.— Y......, 199%, to .2.-.7/4...., 195%, that I last saw the deceased 
alive on &..77/.... 5 10%e , and that death occurred at 7-OSA-M, from the causes and on the date stated above. 
SIGNATUR y, ADDRESS ie SIGNED 


Aath Ueber Ved! wodpbee Sen) Hoag 2 ~//-5p 
23. BURIAL. CREMATION, | DATE THEREOF tps NAME OF, et yim OR CRI ATORY ph ah ma gg or county) (State) 
Us WM: 


| Binal (SPECIFY) 
a-va-re_ | yor 
DRESS 


‘c’D BY LOCAL RE TRAP: SIGHATURE /p of, P por catd ohio PUREGTOR 
ares wa CA 4 A Dar © Las daly LY 34 Aaccaawin Osdts Gl Yn ay 


* 


. MARGIN RESERVED FOR BINDIN' \ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


~ 


please write the causes of death clearly and legibly. 


icians: 


tant, Phys 


impor 


lly 


correct age is especial 


MARY EGY STATE DEPARTMENT OF HEALTH—BALTIMORE, Y1922 


CERTIFICATE OF DEATH Reg. Dist. No. 22... 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
22 
__ COUNTY Men MARYLAND _ STATE_ MN fas county Ao w 74 
city Uf ousaide corporayé limits, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give néarest town) 
3 py. areat town) {In_thjs place) ie ar Ta ; 
|) Fown Ate LALAC | be ae a BMC Nhe _P we AO iq 
RE nbd OR STREET {If rural give loestion) 
INSTITUTION OR ADDRESS 
oy STREET ADDRESS BESS Ma Sl? ChE ACE. 7 128 ME Wh. CLE CK Mek. va 
3. NAME OF First) 7 (Middle) (Last) : 4 ae “(Mont (Day) (Year) 
DECEASED: 
(Type or Print) > | DEATH: + 
5. SEX: (6 cere ~ SINGLE. MARRIED. 19. AGE last birthd 
. % 0, DIVORCED, ‘Months| ‘Di H “Min, 
hs ae ig | eet Neb 1s VLSI. CF vale ed 
Ga. USUAL OCCUPATION (Give kind of “10s. KIND OF BUSINESS | 11. BIRTHPLACE ene foreign country): 112. CITIZEN OF WHAT 
work done during most of working ae \OR INDUSTRY: COUNT 
sramas Re ee ANGLE ee I) My O81 6 wp i A 
REG Eff NAME: | 14, MOTHER'S MAIDEN NAME; 
Mtoe Cova LY ey C Ale xanhby 
13. Waa L£Lh Evém In U.S, AnMeo Foncter | 16. Social Secumity NO. INFORMANT & ADDRESS: 
(Yes, np,,or unk. ) Uf Yes, give war or dates 
Oe co. | eae SIM TESS lwer Bemd SmcTh, 182 Lucy belef. 
18. MEDICAL CERTIFICATION INTERFAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


2 y 3 } /, “y 
7 “IMMEDIATE CAUSE (AY pbc? : _f WH, 
DUE TO ; 


ANTECEDENT CAUSE (S> . 

=~ . 

DISEASES OGIC OR OUTIONS AIS AN 3) — AnD ns he Lars 
GIVING RISE TO THE ABOVE CAUSE 


poet ees 
STATING UNDERLYING CAUSE Last. OVE TO ———— | 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes iy No {Ly 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING. o 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


CS INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 


22. I hereby ore im I attended the deceased or cao 34, 19.5% to fk. fe , 19.5% that I last saw the deceased 
alive on : oe 3%, and that death occtirred at Ti 30% from the causes and on the date stated above. 


SIGNATY ADDRESS DATE SIGNED 
CF (ae celal Wad Ae Lag LE$3 
23. REMOVAL tereciryy | — THEREOF oF NAME OF meu OU eh | LOCATION (City, town. or county¥ J ak re) 
(SPECIFY) 
Birla [2-3-5 GRE Megas LAS f.tatg lon A oa 


PF 7. 7 VU en a Ce A Z| 24. NE Pais oe AMES Ay, Skee fol 


EVASA. -@. 


ez ae 
1 3 fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vu be} 
~ = 
S Zn 1! ) 
= 28 1953 CERTIFICATE OF DEATH 1923 
xy 2 BS ; A 
iS $2 | ttem 12, FilmGl92 2-21-56 et Res. Dist, Now... se 
ry = 2 “SS 
iy = xe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
i ae 9 ra i we 
Ne Ot COUNTY /) yh Ly LALA, MARYLAND STATE 
& Ge CITY (If dutsida corporatd Ijmits, write RURAL LENGTH OF sie CHY if oun 
= 98 OR an re jeezast dwn) iy the i OR ~— 
iz & K a) LA a 
y 8s HOSPITAL OR ‘STREET (it rural give locetion) 
2 oN 
s es es INSTITUTION OR™ ry ADDRESS. 
3 £8 W/ Geel ADDRES! phaiAnn 
o 35 3. NAME OF (First) i Taal) ‘4, DATE (Month) (Dey) (Year) 
ees DECEASED r ] | OF ea 
Be {Type of Print) DEATH oes ES 
; oe : e S SINGLE, MARRIED, 9. AGE lest birthday |_IFUNDERT YEAR |IF UNDER 24 HRS. 
7 e> ‘WIDOWED, DIVORCE ‘ IDG 7 “Menthe | bani | Hoan | Mia 
z= ¢& s jays jours | Min. 
2s -Armacmentierare bash awe rs S (S yrs, | | 
I eS loa. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS 1 12, CITIZEN OF WHAT 
£3 ‘OR INDUSTRY COUNTRY? 
4 retired) A U.S.A. 


13. FATHER’S NAME 


MPM ALA 


Pore 14. MOTHER'S: MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {if Yes, glve war or dates of service) 


16. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO REATH 4. 
IMMEDIATE CAUSE ta) & a My gestive Cay t 


INSTRUCTION: 


tf a 


INTERVAL BETWEEN 


ONSET AND DEATH 
ea Mouths 


¢ 


ANTECEDENT CAUSE(S) 


DUE TO 1D) 
DISEASES OR CONDITIONS, IF ANY, mn Lye Le tens i ve CA Yo joVvA Seal av 1.92 S¢ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, 3 4s 
({¢) 


ID. ; 


1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH, 


OR HOSPITAL: The faw requires that the 


| We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ ves [] No [] 
21a. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, fectery, 2le, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
: ‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY sirest, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 21. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._ | ot work at work L] 
Ma L.,, to.. 


fee 


22. I hereby certi 


alive on. 
SIGNATURE 


eye | attended the deceased fro 


ADDRES: 


(Street, cit town, steta) 
Paxnesvi iL 


s 19.9.8..., that | last saw the deceased 
M, from the causes and on the date stated above. 


DATE SIGNED 


S Feb 36 


DATE THEREOF 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 4 


24, REC'D B “REGISTRAR rags AR 
DATE / ky4 al Lebar 2 i. s 


Lew 


ee i CEMETERY OR CRE! LOCATION (City, town, or counts 


4, a : 
«LL (44. LA Ad Ath CLEC 


yy 
ptt 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comp! 
VS AISC 1-55 10M 


The bottom copy may be re%ained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS! 


7 s (Stete) 


Lee 
ADDRESS 


1 = £f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
te 
2 
: 1954 CERTIFICATE OF DEATH > 
ak Reg. Dist. No. LD... 
tw £ 8# 1, PLACE OF DEATH M t 2. 2 Wameen a (HOME) OF Bas 
¢ Mon aryland fon 
‘ N ae COUNTY 6 MARYLAND STATE ay COUNTY 3 & 
& 5 ra CITY {IF outsida corporata limits, write RURAL LENGTH OF STAY CITY {If outsida corporate limits, writa RURAL and giva naarest town) 
= 23 OF Ly ee oveniiveantown( Rural )| te thdikeyrs Sw Germantown (Rural) 
eo Pa 
3 «ORs HOSPITAL OR STREET Uf rural give location) 
3 cs INSTITUTION OR ADDRESS 
2 6 § + STREET ADDRESS 
3 3 3 3. NAME es eG (Middle) tate e 4. DATE (Month) (Day) (Year) 
bus. peceaseD §=6 Worthington Griffith Sean a 
r o> 5. _ SEX fe COLOR OR 7 Aimee a 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
—— Male WINES @ WIDOWED, WOKCE 4 edd Sept 23-1879 76 | Meats l poy | Hours og 
8 Sal 1a, USUAL OCCUPATION (Give pice of work 10b. Bae Ho tabs V1. BIRTHPLACE (Stata or foreign country) 12. au Pe WHAT 
CL 55 fines) Dee Tas ASUS Gt Shox: ent™ | Laytonsville.Md, u SR 
\ . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
'h = Charles H. Griffith Hester Dorsey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, no, or unk.) | (If Yes, give wer or deles of service} 


16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


John ®, Grigfith. Galthersburg.Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATH 
9 /* weniate cause a) Crancal eee LE Abe 
ANTECEDENT CAUSE(S) re vee = Y 
DISEASES OR CONDITIONS, IF ANY, : 


INSTRUCTIO 


OR HOSPITAL: The Jaw requires that th 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. © “ 2 
() 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


Wa, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 
21e. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, ‘2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) ne Si on el OCCURRED 21t. HOW DID INJURY OCCUR? 
Nol while 
at ek at work oO 


22. | hereby. certify i | altended the deceased from ae , 99)..e... that | last sew the deceased 
alive on. 2D hot Agate Witt Mos and that dedth occurred dh. <p .M, from the causes and on the date stated above. 


$ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PHYSI 


z SIGN. gk ae SS ADDRESS (Street, city, town, stata) DATE SIGNED 
é ek ae: atth Ute , 2-f- JL 
= 3. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ty, town, or county) (Stata) 

a REMOVAL (SPECIFY) cl a 

2 opper Me 

< StRose 2 

ba 4, REC REGIS 's [ATURE b 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


bride G. ee) 


ernest C. Gartner 


Gaithersbur 


SA AVAUNG 


Wass 


& 
8 
E 
8 
= 
& 
ne 
es 
a 
3 
i 
5 
3 
5 
3 
% 
5 
2 
a 
aa 
a 
ae 
ad 
Ry 
a 
is 
4 
is 
E 
"3 
a 
A 
Pe 
fa 
: 
| 
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Og 


~ 


hysicians: please write the causes of death clearly and legibly. 


ially important. P 


is especi 


01925 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 955 2411 N. Charles Strect, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.....c22 
= PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Couns Montgomery ea ia geo Maryland COUNTYMontgomery 


peg Ce outside corporate mits, write RURAL and | LENGTH OF ee met ar ‘outside corporate limita, write RURAL and give nearest town) 
own He ES PP Sprin Bh Mpa? TOWN Silver Seria 


HOSPITAL OR é STREET (If rural, give location) 
STREET aDDabss 3520 Nimitz Road ADPRESS 3520 Nimitz Road 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED TENNESSEE JOSEPHINE HAMILTON | Seca Web, 25 19 56 
B. SEX 1 6 COLOR OR RACE t. WEDOWEb.pilyORCED, | 8 DATE OF BIRTH 9. AGE last birthday coe ear eres bra. 
oe White pecity) Waid ONG 2/9/74, fie ertlincwalbele se 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF wideWe OR 11. BIRTHPLACE (State or foreign country) 12, CrTtzEN or WaT 
done ing mast of working life, even If retired) TRY Towa | Na A 
emote 
13. FATHER'S NAME. | 14, MOTHER'S MAIDEN NAME 
Samue] Kinsinger unknown Godfrey 
15. Was DECEASED nas In U.S, ARMED Lat 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
Se ole Mrs, Amy H, Snyder, 3520 Nimitz Rd, 
‘ 18. MEDICAL CERTIFICATION Silver Spring, Mi 7 
Intaatvas Burween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet anp Deata 


‘Immediate cause (@)_-.. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 0 fo oa cetera cn ae La a alg ee 


giving rise to the above causs \ i 
stating the underlying cause last. 
(c) 
Th. HER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Ye O No 
21. ACCIDENT (Specify) PLACE es farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY : 
He (Month) (Day) (Year) (Hour) | Wa ee OCCURRED | HOW DID INJURY OCCUR? 


le at Not While 
A 


INJURY Work oO 


Sa 8. nF 19 SF, that I last saw the deceased 
4 


and that death o¢curred at.. .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Be" 
ha cease 


DATE T 


alive on... 
SIG) ATU! 


3. B MR AE eget 


g dO! 


ub Kove Olt (Malina borg fla 2/7 Sb 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count 
Glendale Cemetery Des Moines, Polk 


ounty : , tom 


¢ 


“MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¢ 


VS. Alb — 10-53 


— 


please write the causes of death clearly and legibly. 


icians: 


i>] 


correct age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1926 


1995 CERTIFICATE OF DEATH Reg, Dict Noe 
rie PLACE OF DEATH: ‘ _ 2. USUAL RESIDENCE (HOME) OF DECEASED: J res 
county. “Won 1 pI aaah MARYLAND =~ Arife D roPrie Peas, Colembs nw. 


CITY (If outside corpor&te limits, write /RURAL' 


OR and = nearest own) 
‘Ttown 


LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
(in this place) © 


Sivas sim| Se" o-90 9 7% SP. 0 od). 


HOSPITAL Le STREET (if rural give location) 
., ANSTITUTION OR Wes 4. 2 resp. xo. /. ADDRESS LP. 
5 STREET ADDRESS 2. avd | phy gl + Rate 
3. NAME OF (First) (Middle) (Last) ; 4. DATE (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) ee laa rode Ss HF C : DEATH: - DS 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BARTH: 9. AGE last birthday] Ir UvDer 1 Year| Ir UNDER 24 Hs, 


RACE: WIDOWED, DIVORCED, 


Cau @ Rere isyy ng fe) 


Months| Days 


Mele ag 


Hours | Min, 


G—od- £9 


OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eats eS most of working life, OR INDUSTRY: COUNTRY? 
even if reti ae 
School Soper tuat — Ke. ath ved, fF) 7 i la nies PN CS Cae 
13. FATHER’S NAME: 14, MOTHER'S M DEN NAME: 
ema eee Nardes 7 E //a. grotnsen. 
18. Was DECEASED Ever In U.S. ARMED FORCEST 16. SOCJAL SeEcuRITY No. 17. INFORMANT & ADDR 


(Yes, no, or unk.)| (If Yes, give war or dates 


I Ye oe ee? 9% SH NW. Be 
lof service) 0 7 


Yellre Ce x 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


phil 
IMMEDIATE CAUSE (7s) lencbral sofa Leen 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) len bhAsk Aannaetsbrn$e 2 Feat 
GIVING RISE TO THE ABOVE CAUSE = pur To 
STATING UNDERLYING CAUSE LAST. 4 nN 
NON Cas Co Ane le Tee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves Oo NO (al 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
Sip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Veta 2 19.925 to (reer %, 19.9@ that I last saw the deceased 
alive on (% “& , 1956. . and that death occurred att “ “ M, from the causes and on the date stated aboye. 
SIG Aen ADDRESS hy wile Me 
ead a wp. *20 brsarnsty (or nut & at y, 
23. BURIAL, CREMATION,| DAT THEREOF NAME OF CEMETERY, OR CREMATORY | LOCATION Palas town, or, county) 
MOVAL (SPECIF ss 74 
‘ 


c’D BY LOCAL 


A Yael AG 


VE magn f 2a SEY 1s | 


MARGIN RESERVED FOR BINDING € 


«€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully,; The 


VS. A15— 10-53 


~ 


please write the causes of death clearly and legibly. ™ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 927 


1956 CERTIFICATE OF DEATH Reg. Dist. No. J / 
i PLACE OF DEATH: _. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Montgomery MARYLAND _ state Maryland _county ry 
ae (If outside corporate jimits, write RURAL LENGTH OF STAY elev er outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest a n) {in this place) 
TOWN © Bet es sd i. Fown Bethesda A 
HOSPITAL OR r STREET "(if rurai give location) 
INST DR Ss 
STREET ADDRESS 5925 Bradley Blvd. 9925 Bradley Blvd 


3. NAME OF First) —(Mieey 5 (Last) a DATE (Month) 
DECEASED: | 
{Type or Print) JESSIE  TALIAFERRO HARDING _ I _ DEATH: Feb. Ags. 
5. SEX: 6. COLOR OR /7. pa op Cteane 8. DATE OF BIRTH: Has. 
RACE: IDOWED, DIVORCED, ths | Hours | Min. 
a White toe Widowed! Mar.12-1870 | 85 re] B 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1}. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
Soreuel Housel ie Home Illinois OA 


13. FATHER’S NAME: j ‘ 14. MOTHER'S MAIDEN NAME: 
John B. Taliaferro | Mary Loftus Taliaferro 
1s. Waa DECEASED EVER IN U.S, ARMEO Force? | 18. SOCIAL Secunity No. | 17. INFORMANT & ADDRESS; Chester J Caithness 


(Yes, no, or unk.)} (lf Yes, xive war or dates None. son- -in-law 5925 Bradley Blvd. Beth: 


no of service) 
~ "18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


s 
ea CAUSE (Ar Cachkiun, oS Cine Pend, Dau 


DUE TO 


ANTECEDENT CAUSE (8° . 2 
DISEASES OR CONDITIONS. IF ANY. (B) ein vale mee h f 2) 


GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE CAST... 

(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 

O_ = 


2la. ACCIDENT WAS UNDERLYING he. 
JOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Monthy (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves (igi) NO or] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Ais | SHS CSET LED 
Not while 
y teak at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 ee ae I attended the deceased from FET. oF io Fea /2. 19. J€ that I last saw the deceased 


alive on sl a 1986, and that death pccurred at(2: 32M. from the causes and on the date stated above. 
ADDRESS DATE wie 


: M.D. 
flares ete DATE THEREOF ME OF CEMETERY OR CREMATORY | ‘LOCATION (City, town, of coun’ i 


REMOVAL (SPECIFY) 


Burial 2-14-1956 Parklawn Cemetery Rockville "aoeya end land 
~ DATE REC'D NY [5% LOCAL el al eT 424. FUNERAL DIRECTOR oe 
ude A 


ok ‘gs Lyle As t Bethesda, Md. 


$A Nvauna 


9c6t OF gay 


Wasco 


executed within 24 hours after death. 


® 


pe ae a 


OR HOSPITAL: The law requires that the death cert 


The bottom copy may be refained by the hospital or attending physician, 


TO ATTENDING PHYSIC 


jed in by the funeral director, the third copy of this 


in and completely 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1957 CERTIFICATE OF DEATH O1g3h | 


Reg. Dist. No.. 


“7, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Montgomer MARYLAND STATE 
cry (if Pye corporete limits, write RURAL LENGTH OF STAY CITY — (Wl outside corporete limits, write RURAL end give nedtest town} 
OR end gi rest town) {in this plece) Care : 
oak i ‘Bethesda Kensington 
HOSPITAL OR ‘STREET (if rural giva location) 
INSTITUTION OR * ADDRESS 
/Lpstaeer avorsss ~Suburban Hospital 10608 Nash Place 
3. NAME OF First) Tmiddie) Ft ae ‘4. DATE (Month) (Day) (Yaer) 
DECEASED oF 
Wins oteia (CRORG LA SARAH HARMON went? Webus 26 9 56 
Sir SX 6. CPLOF OR : SLOW ean CACHES 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
‘AC! Months | Deys Hours | Min. 
Female | White Ldeas ted -13-65 90 e | | 
We. USUAL OCCUPATION (Give ki 


12, CITIZEN OF WHAT 
COUNTRY? 


done during most of working OR INDUSTRY 


mired) Housewife 


1Db. KIND OF BUSINESS | Mi. BIRTHPLACE (State or foreign country) 


13. FATHER'S NAME | 14, MOTHER'S 
George Hasting Ma Blanchard 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (lf Yes, giva wer or detes of service} 
No Bes Se ae Ph hs Oe i ouva HH. Rand. Tt 
. MEDICAL “CERTIFICATION. INTERVAL BET WEE! 
1 Ca ld OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) 

huApam 4 Le 

> {MMEDIATE CAUSE tA} A a ewe 
ANTECEDENT CAUSE(S} DUE TO : CanhedD 

DISEASES OR CONDITIONS, IF ANY, (8) 2 : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 
€ (c} 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =~ pO 
TO THE DEATH BUT NOT RELATED TOTHE { Ab, ZK 


DISEASE OR CONDITION CAUSING DEATH.. 


1%e, DATE OF OPERATION 19b.. MAJOR FINDINGS OF OPERATIONS =| 20. AUTOPSY? 

L237 1996 rs ckne ae 2 Gd be. Ne Q (2.2, YES no [] 
Zia, ACCIDENT WAS UNDERLYING [J7] 2Ib. PLACE (Home, farm, fectory, Fle, WHERE DID INJURY OCCUR? (City or jon (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, Baie bidg., etc.) Fs 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4, a Oo (a) ‘ 
2d, TIME OF INJURY (Month) (Dey) (Veer) (Hour)| 21e. INJURY OCCURRED Tif, HOW DID INJURY OCCUR? 

White Not whila - ) 

i M,_| et work et work Fe 


22. I hereby certify that_| attended the deceased from.... 19 wilOnsa ret .» that | last saw the deceased 
: < 


| onteg -£9—-50 Ve detees Wi Siezcfewer Robert A, Pumphrey-Bethesday 


alive on , and that death occurred at.. M, from the causes and on the date stated above. 
i Pike RE ADDRESS (Strect, city, town, stata} DATE SIGNED 
Udics Sp Cone here Ip Q uo, /302.-04. 2A UE S.C. ) Feet. 20 4 
23. \BURIAL, CERT DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ng county} (Stet) 
REMOVAL (SPECIFY) fi F r ank ‘| 
Buri ansit! 2-29- onstable tn County 
24, REC'D BY asian eee "S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE P= O52 tepntss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH ven LIZ 


Q 
: ~ 1, PLACE OF DEATH | 2, USUAL RESIDENCE a deceased lived. If institution: Residence before admission) 
‘ Be ee a. b. COUNTY 
Mev t4@pmer = 41 y qa me 
fn Me ide | iets, wri ¢. CITY OR TOWN Af outside corporate limits, write RURAL ond give nbarest town) 
mai 


d. NAME OF HOSPITAL (if not in hospitet, give street address) 
, ,OR INSTITUTION 


Chevy Chas e— 
d. STREET ADDRESS. e. eye 
T33¢ pavaleqa Av 4 yes (] No fy 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
fet Lyvene Dement Warvon | im Feb. 25 WOE 


5. SEX 6, COLOR OR RACE | 7. MARRIED ["] NEVER MARRIEO [-] | 8, DATE OF BIRTH 9 oe Me that IE UNOER YEAR| IF UNDER 24 HRS. 
2male. Its} moowopy oor Aug. 1, 18g J | were [Mem] bar | Hoorn 


letely Filled in by the funeral directar, 
ts. Pages 1 ond 2 should be filed with 


3 
Py 
o 
3 
2 
< 
= 
z 
o 
5 
°° 
2 
= 
“~ 
¢ 
£ 
= o 
3 5 e 
2 : Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 (BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < during most of working life, sven if retired) H 
/ ye 
3.8 He us ei Own Home harles Ca,, |v Lb if Sus 
B 285, 13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAM 
g 8s ; a STar buck 
2 tea I SenjaminF, Demen Mayy STarbuc 
rd 

& Ee 3 __/1|\5, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ddress 
= 652 ~ (¥24, 0, 6F unknown) U1. yek, give wor or dif of service) Se R, " rc em # 
cece yooh. d JAY Yoh = ove 
2 £8 : oe 
A ¥ g H 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-] INTERVAL REEVE 
~~ 2s 1. DEATH WAS CA /: : < 
2 oes PART. OEATH MEDIATE CAUSE fo estive. Heart aijure — 3 
5 ff? HO, | QUE To 
= 52> Conditions, if any, which 6 
3 pes gave rite to immediate 
ae) gc couse (0}, stoting the under. ( OVE TO 
rf § 2 ic lying couse lost. {e). 
385° ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bgeig 2 A der jes he ~¥ aie PERFORMED? 
26555 & eri clefe ~ yes (] No (4 
2 o 
Fors § & [200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
Zebzs |b |mamecnenvaaseircunes 
apgee 8 . 
2 etes 3 20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} {Stote) 
EBL8s rat Hour a. n, While Not while factory, street, office bldg., etc.) ! 
Exess 3 pom. 19 Jot work [J of work [J { 

Gas 6 A = 3 
2 ©. : 21. | certify that | attended the deceased from xO 74-0... 92,2 eh _, 1964 .thot | lost sow the deceased 

is | : =. 

2° pai 3 iB alive on___2¥ Feh - = RSG... and that death occurred at 2) “AM, from the causes and on the date stated above. 
E=o So DATE SIGNED 
420% 
eveof Senn n——lowme ee neesenes 
Oars 
w5Cs, 
<oeis 
=e £ 
BoM 22 eee 
3 3 = ie Ro. BURIAL, CREATION, ‘2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (State) 

» _ H . : 
ey Burier 2-27-56 Ft. Lincoln Prince George Co, Maryland 
Pe 123, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs. AUS (4 rtA. ethesda, Maryland Gines zy 

Bass Robert A. Pumphrey, B 2 BM ont>/26/SE |fJecerr ys [erazphagy 


xd 


s MARGIN RESERVED FOR (- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 Fy 0 


la rv 
q 959 ps bt ale cs OF DEATH Reg. Dist. No. L/ @..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 
county fy Mev MARYLAND STATE Md t COUNTY ; 
Shag (If outside corp r pais! write RURAL, LENGTH OF STAY CITYUIf outside Corporate: limits, write RURAL ano give nearest town) 
an. ety ie tin this place) OR 
x Town l mer TOWN ¥ i \le 
HOSPITAL. ett STREET df aoe give location 
», INSTITUTION OR c yo Y an a ADDRESS. by, a 
L[STREET ADDRESS Udu avn (exe ze gl iB Ox ow 6a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month} (Day) (Year) 
DECEASED: t \ OF = 4 
neceaseO: EF lovence. Mae. Haumone Gramm: eb, 3 19 56 
5. SEX: \ 6. Fle OR |7. SINGLE. MARRIED. 8. QKTE OF BIRTH: 9. AGE last birthday) iF UNDER + year | IF uncer 
WIDOWED, PIVORCED, Months| Days | Hours | Min. 
fe male white. (Specify) : wi da O May S, 1374 al yrs. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF uae Il, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during moet of working, life, 
even if retired) 
6 24 
13. FATHER'S NAME: 


OR INDUSTRY: COUNTRY? 


. oD és 
Hinewian, fennsylwand “Us 5A. 


14, MOTHER'S MAIDEN NAME: 


| { a | one Ye 
17, INFORMANT & ADDRESS: 


Mys. Ann Newesme 


Newham 


1s, Was DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


13. SOCIAL SECURITY NO. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING am ONSET AND DEATH 
7 
hfe 
IMMEDIATE CAUSE (AD ULth—- 


DUE TO r 
ANTECEDENT CAUSE (8) . a al , 
DISEASES OR CONDITIONS, IF ANY, (B) CAAeLt Si “rsule, Ln 
GIVING RISE TO THE ABOVE CAUSE ye to” 4 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS SORT EIB UTES . | 
TO THE DEATH BUT NOT RELATED TO THE ; Waa 
AD Vig. ay SU thd 
DISEASE OR CONDITION CAUSING DEATH. C24 VEG 28 uf 


194. DATE OF OPERATION: 1988. MAJOR FINDINGS OF OPERATQN 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218. PLACE (Home, farm, factory, 


21¢. WHERE DID (City or town) (County) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


2tF, HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from //¢/......, 195.6 to ..2/.3..., 199% that I last saw the deceased 
alive on .. 2/¢ 195%, 7, and that death occurred at; 25 AM, from the causes and on the date stated above. 
SIGNATURE ADDRES: cin DATE SIGNED 
ie ‘Z . VHcerha, uv. 6F°6 Divine. Gre 2/s [se 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) (State) 
MOVAL (SPECIFY) | 2 % 56 | | 
aha! is, 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


e f tis z. 
[Sesece, 1. Hara he LNW buijets Finetod thre tite Be (ee 


2le INJURY OCCURRED 
While Not while 
at work at work 


M. 


DATE rary BY LOCAL 


REGISTRAI =% ~5C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING oa 


a. 


VS. A15 — 10 - 53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


- MA D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pie: 01931 


: 0 OF:N 5 
"Then 8, Filmgl92 2-1kes6 GERTIFICATE OF DEATH kee. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county lon tgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate timits, write RURAL and give nearest town) 
OR and give, nearest town) |, (in this place) OR i : 

_ TOWN silver Spring town ‘Ghevy Chase ¥ 
HOSPITAL OR SEBEL L, (If rurai give location) i 
INSTITUTION OR + . iS 
street ADDRess 9810 Georgia Avenue 7204-47th Street 

3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LAURA B, HEATON me. Ted, 5, 19 06 
3S. SEX: 6. ee OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER 1 YEAR| IF UNDER 24 Has. 
: WED, DIVC ‘ Months| Di H : 
Fenale | White (Specify) : ypirenceo | ete a q 81 Oo el -a Min 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
P work done pase most of working life, OR INDUSTRY: 5 COUNTRY? 
sven. # Sellen ewe, & Housewife Indiana USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Benjamin F. Heaton 


18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


Olive Stingle 
Forrest F. Heaton 


46, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


bea gees unk.)} ere war Siaead Unknown Son s Above address” it 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING ‘ATH ONSET AND DEATH 
Ox 3 ze 
IMMEDIATE CAUSE (ay B_Cisges 
ANTECEDENT CAUSE (8) eee ta 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


[<o9) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YEs D NO 0 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
22, 1 hereby certify that I attended the deceased from ........ Pisa 1054 to esse 19....., that I last saw the deceased 
and that death occurred at @ 4geAM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
M.D. & Te 
23. BURIAL, CREMATION,| DATE THEREOF 


MOVAL (SPECIFY) 
urial 


DATE REC’D BY LOCAL 


REGISTRAR 
296 


| 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of coun! (State) 


2-8-1950 Oakwood Cem 


ADDRESS 


wo @ 


a 
iA 
& 
=} 
4 
o 
i 
a 
& 
> 
4 
iS} 
n 
& 
me 
A 
S 
oO 
is 
< 
= 


€é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1961 


0193 
01932 


Reg. Dist. No. 


PLACE OF DEATH: 73 


a. 
Silo ff ‘ 
__ COUNTY. Montgone : 3 aka 


MARYLAND. 


nf 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mowte OF 


CITY Cif outside corjlorate linfits, write RURAL 


ana: outsi 
7 and sy nearest town) 


ly and legibly. 


LENGTH OF STAY 
” HOSPITAL OR 


STATE flat ey lend 


corporate limits, write RURAL 


owns Silver 5 rw 


nd give Nearest town) 


qi Urown Sylver. pring 


(in, this pinee) 
0 Oyeats 
INSTITUTION OR 


eed Pe SL bristol Ave 


STREET 


rural)! ve location) 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Care ty 
3. SEX: 6. COLOR OR SINGLE, 


Male WIDOWE 


(Last) 
Heid ke. mp 
iF Bev, 8, DATE OF ar 5 
° ry 
°| Dec. 45,1903 | 
10s. KIND OF BUSINESS iM. 
OR INDUSTRY: 


(Specify) : 


hOa. USUAL OCCUPATION (Give kind of | 
work done during most pf working life. 


even if retired): Sa fesman | 


ba 


Date (Month) 


ye. AGE last Teeny i FUNDER 1 


| Months | oh Yio 


52 


yrs 


“BIRTHPLACE (State or r foreign country) : 


Germany 


“ SQUNTRY? 
ewe 


Ja Bakery \Odewberg, 


a4 a? 'S NAME: | 14. MOTHER 


ise August frerdkamp _ frarolyn 


MAID 


ite the causes of death clear! 


EN Bis 


Punte 


e wril 
o 


EVER IN U.S. ARMED Forces? 18. SOCIAL Secunity No. | INFORM ar 


r unk.)| {If Yes, give war or dates : 578-07-5584 i ee Thelma R 


Lave 


RG OOD we, 7-5, Md, 


of service! 
‘(tom a 18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


/8OX 


IMMEDIATE CAUSE 


CA) Le pAtinbcatieg 


mice BETWEEN 
ONSET AND DEATH 


DUE T 
ANTECEDENT CAUSE (S* 3 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oo rr 


(ce) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE fron é 


tant. Physicians: pleas: 


Mar cll Upptuimun got, 


Shaye. 


impor 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


St 


20. AUTOPSY? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21a ACCIDENT WAS UNDERLYING Oo] 
OR CONTRIBUTING []) CAUSE OF DEATH! 
(IF EITHER, NDTIFY MEDICAL EXAMINER} 


2lc, WHERE DID 
INJURY OCCUR? 


yes] No DT 


(City or town) {County} (State) 


INJURY OCCURRED 
Not while al 
at work 


210. TIME (Month) (Dry) (Year) (Hour) 


21 
OF INJURY Ww 


hile 
M. at work 


2IF. HOW DID INJURY OCCUR? 


ia 1054 to Feb 


22, L hereby certify that I attended the deceased from ae. 
b, and that death occurred St 7 20, M, from the 


alive onFeb. aR ‘, 199 
: Ws aS Z Z Se ADDRESS / 


as et aa I last saw the deceased 
eel date aed above. 


correct age is especially. 


23. BURIAL’ Cc 


SIGNATURE 

ATION. | DA | NAME OF CEMETERY OR CREMATOR 
REMQVA 
Buria 


ed) Cedar Hill Cemetery 


rince 


u Age Me, ‘town, or county) 


Suitland Rime 


(State) 


“re 


te PEOIO Bk oe 


DATE REC'D BY = |e 


REGISTRAR'S SIGNAT| FUNERAL yy ECTOR ADDRESS 
lamp 8434 7h Ga ve 
ee a Pye IZ ring, fd, 


MARGIN RESERVED FOR\BINDING 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1923 


1 89§ CERTIFICATE OF DEATH 


Reg. Dist. No. 2 sstReaongee 


PLACE OF DEATH: 


MARYLAND 


®. 


state H7/Ar Gul. COUNTY 


USUAL RESIDENCE (HOME) OF DECEASED: 


MONTGOMERY 


ge 
county Digrttagv rr ta 
CITY (If outside cong limits, writ? RURAL 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


male. Wht (SeCIE9) 7 eu, 


8. 


ATE OF BI etcscclil 


S0-3-G-E7 


yrs. 


LENGTH OF STAY CITY (If outside Sbrporate ge _write RURAL and give nearest town) 
and give near town in this place] 
OR d gi Wy, ) bh his place) OR 
PLOMN he ay paw. Lye, ToN ee AS 

ETM Ron Cie Sezeclascam | TE TE of ore ti 7 
Ve STREET ADDRESS ee Meipe. ta» Loe xy LY ‘a eee et f have 
/3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: - p 

(Type or Piny Faas chberi. " Node DEATH: a Lf Ng) #2 


Months | "Days | “Hours | Ste 


NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, OR ee aes 


even if retired): Nefie. D 


11, i a (State or 2k Santa 


ce ogt4 edhe = 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


‘comdatls  Veraclek 


14. MOTHE! MAIDEN NAME: 
? 2 


Ses Atoborfac 


Le 


Hie = 


43, WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


me INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


Mesgechil facade 


Crag Hic ety 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 hogs. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 196. 

P, 


21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, 


(A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 4 4 y) 
(c) A-XX198 


OF INJURY street, office bldg., etc. 


MAJOR FINDINGS OF OPERATION 


se digs 


e 


20. AUTOPSY? 


yes] no 


factory.) 21¢. WHERE DID 


INJURY OCCUR? 


(City or town) 


(County) (State) 


correct age is especially important. Physicians 


QVAL (SPECIFY) 
xs ett ol. 


| eng OF CEM 


2f9 


NATURE 


Eights BCD MSC 


21D. TIME (Month) (Day) (Year) (Hour) aa petal OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY fa ee while 
M. ee ue at work 
22. I hereby certify that I attended the deceased fro: 1956, to Fe. a 1984 that I last saw the deceased 
alive on Feb. 19> A and that death occurred at rar M, from the causes and on the date stated above. 
SIGN. purr =f ene DATE SIGNED __ 
ine, Need fs 2/7 
23. Byh MAL, CREMATION.| DATE THEREOF Seay ol 
R mike 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bere 
MARGIN RESERVED FOR BINDING iy 


a 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2/ p193 ? 


1962 CERTIFICATE OF DEATH 


Reg. Dist. No. lEb-F Piasn 


1. PLACE ¥; DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Moutgome ey MARYLAND STATE D. a ‘ COUNTY 
CITY (If outsi rporate li » write RURAL] LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
OR and give negrest ing ton MY this place) OR 
TOWN rears. TOWN ys ay 
HOSPITAL OR | STREET oigle fa Bive location) 
INSTITUTION OR ne Ark erp Ai ADDRESS 
% STREET ADDRESS 
ih =— = 
ma NAME OF ise nas, Avent (Last) | 4. mare (Month) re a 
DECEASED: : F 
(Type or Print) Caroline Hertzberg DEATH: Febeunnyd > ne Sgn 
5. SEX: €- COLOR OR |7. (SINGLE! MARRIED. 8. DATE OF ie 9. AGE last birthday| IF uNDer 1 year | IF UNDER 24 Has. 
Wh WIDOWED, DIVORCED. Months| Days | Hou Mi 
(Specify): (47. ch Lé Fi | v8 re | in. 
Fema le ra Peel)? Widaw 77 


tOa. USUAL aedthite (Give kind of 
work done during most of working life, 


even if retir Hoes © ize 


108. KIND wt 
OR INDUSTRY: 


Ww 


“rite (State or foreign country): 


ow, 2.C 


12. CITIZEN OF WHAT 


COUNTRY: 
“ss. 


13. FATHER’S NAME: 


/ Fil Holt 


14. MOTHER'S 


AIDEN NAME: 


(8. Wag DEcEaseD Even IN U.S. ARMED Forces? 
(Yes, no, or unk.}} (If Yes, give war or dates 
of service) 


18, SOCIAL SECURITY ND. 


a 


17. CHORE & folly 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING _UNDERLYING CAUSE LAST. 

coy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

<-> 


TOO AMEDIATE. CAUSE CA) Cadtaaensag YE ae 2 by 
— FrKe nee hastTie, Coreby Vareudin (02 


20. AUTOPSY? 


Yes oO NO Oo 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (Clty or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while oO 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Feb 
alive on . FY 


1 IW#®, to Fen... 
4 ea 
.1946, and that death occurred at 7/.4.O/M, from the causes and on the date stated above. 


..¥, 195¢, that I last saw the deceased 


correct age is especially important. Physicians 


yaaa om ADDRESS DATE SIGNED 
a M.D. exestion Het wWwoen D.C. F409, 1956 
mene DATE FeReOr NAME OF.CEMETERY OR CREMATORY (ke ity, town, or i (State) 
R: Uv (SPECIFY) 
le: 10 NGS igh is Whee 
DATE REC'D BY LOCAL, REGISTRAR’S SIGNAT! Pod hale D a 0th Ss 
REGISTRAR 3 .: =D) Eé. 
BZerlQ- (A WF OI AY 


- 


/ 
f 
e executed within 24 hours after death, 


= 


le: 


ith the registrar within 72 hours after death. After this 
led in by the funeral! director, the third copy of this 


5 
I 
ere | 
L72] 
z 
Qs: 
E28 
5) 
5 
4 
K- 
"nn 
z 


OR HOSPITAL: The law requires that the di 


fh 


The bottom copy may be refained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYS! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1963 CERTIFICATE OF DEATH 


er i 


1. PLACE OF DEATH 2 . USUAL RESIDENG! RESIDENCE ta! OF DECEASED 


v7, : y, ] 7 lp a4 
COUNTY Mi f L 277 $ = MARYLAND STATE A21d_counre oy Lae 
CITY (If outsida corporate, its, ‘write RURAL LENGTH OF STAY GY Woutside sbeporste fimits, write RURAL ond iva neerea/tovn) 


tows end give neerest pet) {In this place) 5 i I fe D 
: , < WN, cD “ < 
4 sae Shure So hk Wie 
HOSPITAL OR STREET (If rural give location) 
o) eer = Cre 
a hur ka. Ke $ ‘ie Z 
> NAME OF {oe iddle) . {Lest} 4. Bed = {Monthy (Dey) (Yeer) 
DECEASED 


(Type or Print) 


a ee 


9. AGE lest birthday iF UNDER 1 YEAR {IF UNDER 24 HRS. 
Sy / Months Deys Hours | Min, 
yes. 


6. COLOR OR 7. SINGLE, MARRIED, 
RAGE > WIDOWED, DIVORCED, + 


(Specify) bd ag Cg 
10b. KIND OF BUSINESS 


10a, USUAL OCCUPATION (Glva kind of work 
dona during. mos! offworking life, even if 


12. CITIZEN OF WHAT 
COUNTRY? 


zs: 
a 


13, 


FATHER'S NAME 


ey 


= We udsor Zz 


ANT 8 & ADDRESS 


il 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES, 
(Yas, no, or unk.) | (W.¥es,alve war or dates of service) 


we) 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe ; 


ONSET AND ‘DEATH 


IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S} DUE TO re <a 
DISEASES OR CONDITIONS, IF ANY, (8) N<in ¥ turtle 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 0 s 


{¢} Fen On vt = A 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. p> _ 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
—_———— 


fyeas, 
& 
ty 


— 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, form, factory, Tie, WHERE DID INJURY OCCUR? 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY pills ‘tte Bly. atc} z : si feo pi 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Tie INIURY OCCURRED 
hile Not while 
py onulaluneryee 


(Month) 
Thee I attended the deceased from. 


21d, TIME OF INJURY 


(Day) 


(Yaar) (Hour) 
MM 


21f, HOW DID INJURY OCCUR? 


YF. t Les di Ba Pal a, Ah. that | last saw the deceased 


DAM, from the causes and on the date stated above. 


ADDRESS. (Street, cily, town, steta) ATE OL 
yas ssh Mo. ne) /s feb De 
23. BORFAL, CREMATION, DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 
\OVAL (SPECIFY) py 3 Soil (Clty, town, or county} 46 


7 
7a ae Geb (BEL a g lie SIGNATURE, : LE UNERAL Va rede r1est Lil 


vane SO, ZL \ L237. Hf, RATA. 


re en “See 


22. I hereby certi 


alive on........ 
IATUR sf 


WA avaung 


SC6I Oy 934 


el 
Ald 


Ni 


A 


Lome | 
MARGIN RESERVED vost G y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The 


@ 


VS. A15 — 10-53 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1936_ 


1964 CERTIFICATE OF DEATH Reg, Dist. No. k= 6 
Ttom 9, FilmG193 3-52-56 et ~ E 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

—_— a as a 
county YY ont 40 met MARYLAND __ state YX C\ ____county Prince. Seoraes 
city i outside corpard Tene write RURAL Peper Or eT AY, CITY(IE outside corporate limits, write RURAL and give nearest when) 

us and give neares' own in this place’ OR —~ 

XTOWN Rural. Norbect. 11 moe a el\soi \ ey ON A. 

P) INatutionor Wradklerd Rect ADDRESS ae Cae —— 

4d ee ees caer XAMe Stn Veeme | | Lee aT a eV 

3. NAME OF (First) Middle) (Last) tf 4. DATE (Month) (Day) (Year) 
DECEASED: OF i, 

| heer S\arence Gerlrude Woll vk, DeaTH: “DL = 2] - 1996 

5. SEX: 6. SOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t Year| Ir UNOER 3 


WIDOWED, DIVORCED, 


= SPU A owed SF ~ 14 ~ 1F EU 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): 


work done durin, most of working life.) OR INDUSTRY: 
even if retired) Sg aon Gl res BWelVs ville , wA 
14. MOTHER'S MAIDE NAME: 


13. FATHER’S NAME: 
“Pelle n Pens Frane S QYer 
17. INF MANT & ADDRESS: 


Months| Days | Hours 


Min. 


yrs. 


|12. CITIZEN OF WHAT 
COUNTRY? 


= 


15. Waa DECEASEO Ever IN U.S. ARMED FORKES? 1s. SOCIAL SECURITY No. 


(Yes, no, or unk.)| (If Yes, give war or da “a 
9 Wo lof service) | Louse Ross. \ e\\sur ile wna. 
18. MEDICAL CERTIFICATION a nA: Gee 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pm. 
“Lear 
MMEDIATE CAUSE cA) — 4 


DUE TO 
ANTECEDENT CAUSE (8) ‘ ’ 
DISEASES OR CONDITIONS, IF ANY. 7-5) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. (a 4 C 44, } 
——aeSeS—S——eeam\"—KTm" > ‘ , 
t 


(oy (SEs en gener yf 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO Oo 
21A. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., etc. RY OCCUR? — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TI. th) (Day) (Year) (Hour) 2le INJURY OCC 21F. HOW DID INJURY OCCUR? 

OF INJURY Funes im — ee cy 


22. I hereby certify that I attended the deceased from 


Yet Z.J 197.6, and that death o 


alive on. 
TUR! 


ay 5 156 to ke ZL that I last saw the deceased 


rred at//,” 30 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED SY 
cD, Ted | 25 7°56 
Fereary | DA’ THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


~ BUAP 

REMOVAL) (SPECIFY) We. 6, $6 Queen's Chapel Muirkirk, Md. 
DATE REC'D BY/LOGAL | REGISTRARS SIGNATURE ~ 24. FUNERAL DIREGTOR AQQRESS 
REGI IO sc Leese tun (EPG MC egleon afer Jom Hb7 Var as 


correct age is especially important. Physicians 


a’ 


letely filled in by the funeral director, 
’s. Pages 1 ond 2 should be filed with 


¢ 


Then pleose remave corbon p: 


~ 
Ps 
& 
oO 
2 
€ 
as 
5 
% 
i 
$ 
Q 
2 
= 
a 
= 
= 
A 
oO i 
2 
3 
. . 
g 
é 
e 
a2 
2 
ce} 
— 
3 
8 
ES 
3 
8 
7. 
° 
= 
3 
= 
e 
3 
r 


certificote has been signed by the attending physician ond 


pt or attending physician. 
r use as the burial-tronsit permit. 
the registror prior to buriol, cremotian, ar removal, and in any event within 72 hours after death. 


4 


poge 3 shauld be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained by the hos 


TO FUNERAL DIRECTOR: 


VS AIS (4) 
15M 9/SS. 


x 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 ° - 
1965 CERTIFICATE OF DEATH caries nk 


bs Sarit Aaaalon 2 Scr ga see (Where deceased lived. If institution: Residence befare odmission) 
2 Montgomery maryLAND || °° Maryland Els Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
St 2 Silver Spring S¢ 


Y) 
da Nee i. wie (If not in haspital, Geeta address) d. STREET ADDRESS: e Sea eaeie 
0 a astern Avenue 7723 Hastern Avenue ves] NOE 


3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Mary Griebel Howorth cart §=6Pebruary 21 19_56 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [) |® DATE OF BIRTR 9. AGE (in years [UNDER 1 YEAR[IF UNDER 74 HES, 
lox batho = 
female white  |woowege  oworceo | July 25, 187) by ae ee Pal Min 


100, bediate Se glo) are kind ry St ta 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yf iting mast of working life, even if reti: ee 
/ ousewite Wilkes-Barre ,Pa. U.S.A, 


Deny 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gustave Griebel Cathrine Reinhart 


im WAS Geese Sipe u. §; gee ee. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee ss no Graham Funeral Homeg$ Wilkes-Barre,Pa, 


1B. CAUSE OF DEATH [Enter only one couse per jia€ for (0), (0), and (c}- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Conditions, if ony, which 
gaye rise 10 immediate 
cate (0), stoting the under 
lying couse last. 


RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 “WAS AUTOPSY 
he PERFORMED? 


LaVZE, A ves(] nol) 


‘Wo. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Entgf nature af injury in Part 1 or Port li af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Haur oo. m. While Nat while foctory, street, alfice bldg., etc.) 
p.m. 19 [ot work [} of work 7] . 


<1 
Tome?! eS to LE. eM -. 19_S¢_,that | fast saw the deceased 
and that death occurred ai 2m, from the causes and on the date stated above, 


DDRESF (Stregy, city DATE SIGNED 
7 eG hb 
Naneives_ Francis X, Richardson a Ae 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, or county) (State) 


Wilkes-Barrre, Pa 
23, FUPIERAL DIRECTOR'S SIGNATURE ‘a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
De ¢. WN. Nema, g DATE See hea idpanrct > 


MARGIN RESERVED FOR a 


<q 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10 - 53 


= 
——- 
information LE 


i 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}1938 


ri ac 


Pennsylvania 
14, MOTHER'S MAIDEN NAME: 


Mary VIDLICKA 


16. SOCIAL SECURITY NO. 1 1 Al iS: 
ikea | oe Sofi HER 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
eae Qed 
x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nur To 


STATING UNDERLYING CAUSE LAST. p A 4 
¢ ‘ Aveu Yh lhe J Unbroww 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MECICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


even if retired Hoygewife Housewife 


13, FATHER'S NAME: 


Michael WANDRICK 


18, WAS DECEASED EVER IN U.S. ARMED FoRcest 
(Yqy po. oF unk.)} (If Yes, give war or dates 
oO of service) 


~ 


el 
196§ CERTIFICATE OF DEATH Reg. Dist. No. ee 
iD 1. PLACE OF DEATH: : USUAL RESIDENCE (HOME) OF DECEASED: 
a 
bo COUNTY Montgomery MARYLAND state NOPth Carolinay 
Lond cITY {If outside corporate limits, write RURAL) LENGTH OF STAY uur outside corporate limits, write RURAL and give nesrest town) 
Bo} , OR and give nearest town) (in this place) - A 
g | y Town Bethesda Bural 2h days TOWN Havelock [oly Pom: 
> HOSPITAL OR STREET ug rural give mean 
>] “/ STREET ADD! OR ADDRESS k t 
§ [O/stREET ApprEss Y, §, Naval Hospital fa & 14 Daphne Cour : 
e 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Fee) 
DECEASED: OF 
3S (Type or Print) — Mary Geraldine HRIN Searn, February Sao 
TC 3. SEX: 6. Ceee OR j7. es eae 8. DATE OF BIRTH: 9. AGE last birthday | lf UNDER 1 year | Ir UNDER 24 Hee. 
a ACE > u . Months | D: i 
° | Female! White (Seecity): "Married'| 4~2-18 Tien | swes eeraeee | 
3 Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: 
8 
o 
a 
S 
oe 
= 
a 
5 
ie 
3 
s 
As 
7 


correct age is especially important. Physicians 


20. AUTOPSY? 
“i. Pi 
2!c. WHERE DID (City or town) (County) (State) r 
INJURY OCCUR? 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Be ager Oo CoUBEDS | Bley HOW DID INJURY OCCUR? 
Wh Not while 


M. at ven at work 


* 1990, to 9 Fed. 19 Do that I last saw the deceased 
t death occurred at 7300Py, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from 16 Ji 


alive on 
SIGNATUR 
uu (N) als 


ADDRESS DATE SIGNED 

2» MOS javal Hospital, NNMC, Bethesda, Maryland , 

23% Ren Svac tered | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ty LOCATION {City, town, or county) (State) 
Burial 15 Feb 56__—‘| Arlington National Cemete Arlington, Virginia 


| Re. ACNSRApREY Pimeral Home _ ADDREss 


pale eRe, BY LOCAL | REGISTRAR'S oy RE 
eb 96 : Zz: Wisconsin Avenue, Bethesda, Md. 


LO Feb 5 LP i att at 


ty. The 


- 
( = 
fu 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ma 
° 
i 
Q 
a 
> 
C4 
a 
nN 
i) 
& 
z 
=] 
So 
< 
= 


< 


VS. A15— 10-53 


< 
jon ¢are 


~~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 a 9 
1897 CERTIFICATE OF DEATH Reg. Dist. No. 2’ £52 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county |Ylon * erm cy MARYLAND state Nw Wash _,J:¢: county 
CITY (Ef outside corporaté limits, write RURAL pened OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) 


OR 
[pious Fakeme Pack | io Sun _ Nw. Wash: ipo 


HOSPITAL OR STREET uf rural 
INSTITUTION OR ADDRESS. 


‘y ¢°STREET ADDRESS ali nq hog Smiter eis Hosp: al 31943 [qm y 


3. NAME OF (First) (Middle) ‘i. 4, DATE ao ae (Year) 


DECEASED: OF 
(Type or Print) emi na Cada ail Hubbe I] DEATH: > Bg 19 50 
3S. SEX: 6. Sener OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| IF UNDER ft year | Ir UNDER 24 M Mrs. 

WIDOWED, DIVORCED, 


Sy etr ie ee Speeity) ed 12 a a9 fs Lb? ve a eres Days el Min. 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even (fyretired) Ge Ohio America 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Lebulen Ce Pheatt Tulse Cadwell 


18. WAS DECEASEO EvER IN U.S, ARMEO Forces? | 16. SocIAL SecuRITY No. ee Taro rien & ADDRESS: +h 
(Yes, no, or unk.)| (If Yes, give war or dates - 
mike) i) __ Me. Graham Smallwead 31 1S 1 ass Ai 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


ONSET AND DEATH 


Role Oe ; j y 
IMMEDIATE CAUSE % Ww 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ( ? lke 
GIVING RISE TO THE ABOVE CAUSE DUE TO) 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Dp La 
DISEASE OR CONDITION CAUSING DEATH. = 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ate tnton/ thir Lk ae 
20, AUTOPSY? 
yes] No iy 

2tA. ACCIDENT WAS UNDERLYING (] 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Ti 35 NOR OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY mp while 
M. E eek 


at work . 
22. I héreby Fae that I attended the deceased from_,/ 28, et to ge 7 19 ¢ t that I last saw the deceased 


ag 1D. icf and that death occurred at 6 op M, fronf‘the catises and on the date stated above. 


/ L ADDRESS ATE SIGNED 
Or eis a. wp, 2000 Cte. i cea Ah FP ff 
URIA) CREMATION, a DATE THEREOF NAME OF CEMETERY OR CREMATORY ¢... ON (City, Abaige adh (State) 


ER 
na aa ¢ p 
DATE REC'D BY LOCAL ) ; la mOMes 
a Bae 2 h °37o/ ¢4 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19¢7 CERTIFICATE OF DEATH 


opi eames = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


01940 


third opy of 


county Monte MARYLAND stan Mary land counry Montgomery 
CITY {If outside corporete limils, write RURAL LENGTH OF STAY CITY {it outside corporete limits, write RURAL end sive neeres! town) 
OR ond oe oe fn ist town) {In this plece) OR aq 
yy, TOWN mnesda town Bethesda 


HOSPITAL OR STREET {if rurel give locetion) 


A sme Apes 7211 Fairfax Road womss7211 Fairfax Road 


‘3. NAME OF (First) {Middle} (Lest) 4. 23 {Month} (Dey) {Yeer) 
DECEASED 


Print: iT Ty? men H 
Ses RO OS. dis. HUNTER ™ Feb, 28, 956 
5. SEX & COLOR OR 7. SINGLE, MARRIED, €. DATE OF BIRTH 9, AGE lest biahdey ]. IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Sina Ey ele 


Male [White See) Married | Sep pti 1s 


10a. USUAL OCCUPATION (Give kind of work Jpne tit 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, a (ae or WHAT 


dons during most of working life, even if ne er ‘PY Pege & Wa shington , D ‘ C ‘ USA 


be executed within 24 hours after death. 


retired) 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rosser L. Hunter fa rant 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & 
ve, no, or ng) | Uf Yes, give war or detes of service) 8-16-88 irs James - mis 


Ub g IMMEDIATE CAUSE Se CST [yrs 
ANTECEDENT CAUSE(S) bue ‘ro y He l 
DISEASES OR CONDITIONS, IF ANY, QUITE IO Ceres 4 1 xfere sis & pats eae Lt gee _* 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE 1g 
( Kies. vos 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % 
TO THE DEATH BUT NOT RELATED TO THE f bh A 
BRERSEOR CONDITION CAUSING DEATH,_ CQPCU7E2IG wrunar WATE T- __ - Zz Y rs 
198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20: ae 
sepk (955 : x 4, resection ves [[] No 
Tle. ACEIDENT WAS UNDERLYING [] | 21b, PLACE (Home, fe Die. WHERE DID INJURY OCCUR? Ci (County) {Stete) 


‘OR CONTRIBUTING C] CAUSE OF DEATI : = 
(IF EITHER, NOTIFY MEDICAL EXAMINE! None 


Zid, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 

None M | aca: peg ld O | w7e 
22.1 hereby certify that | attended the deceased from. MAMMALY, , 9. 2..., 10.28 Feb fe 119. 26. . that | last saw the deceased 
fet Saf on. 2.7..A-2D....., 19:28, .« and that death occurred 4 /0.55AM, from the causes and on the date stated above. 


cd Mia MICAS 8) ler teed hegdiaial il seer 


23, BURIAL, CREMATION, b- HEREOF hed. OF CEMETERY OR CREMATORY Loc. IN (City, Aown, or cbunty) (State) 


d completely filled in by the funeral director, the 


INSTRUCTIONS 


cian an 
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TO ATTENDING PHYS 


REMOVAL (SPECIFY) 2a A a 4 Nata in Ari Vv 
f -2- rlington Nationa \rlington irginia 
a era REGISTRAR'S SIGNATURE - 4 be 


2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 
VS AISC 1-55 10M 


The bottom copy may 


a Ses ee Ah Z ZZ Heez poder Robert A Es = Bethesda wa, 


<q MARGIN RESERVED FOR-BINDING ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 42 


etre 
ion\caref: 


e 
= 
é 1969 = CERTIFICATE OF DEATH ee ae 
> — : 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eouling ipa GQEFHEL: MARYLAND. STATE Woe COUNTY Diaatae OLe 
CITY (If outside térporate fimits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and Ajve nearesyfown) 
OR and give nearest towh) | (in this place} R C 
TOWN 2. 


ol 
Iday Shrs. TOWN lA x 


f e— 
HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘tt o 


2 
pe 
bo 
fc] 
E] 
=] 
a 
> 
% 
§ 
ps . NAME OF (First) Middle) S saly 4. DATE//\Month) (Day) (Year) 
DECEASED: /( j 2 7, OF > 
3 (Type or Print) We L4G, Ae: DEATH: A OS 1956 
7 |S. Sex: oF ‘OR | 7. oe UrEG Wee DS Bo 8. DATE OF BIRTH: 9. AGE last birthday| 1" Uncen + vean| IF UNOER 24 Hrs, 
Hy "a s a ’ dD 
3 FA yes Widowe! 1-10-10 ys Months| Days | Hours{ Min. 
n bral 274 / 
 fl0a. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
B work pen ty most of working life. OR INDUSTRY: a ¥ Y 0 COUNTRY? 
S| rentsctied: Sette, ohier Gp 1 Wee - 
@ |13. FATHER’S NAME: 7 14, MOTHER S/MAIDEN NAME: 
ai ee me 77, 
is 6 LtrA get cig {~ LIVES 
i 48, Was Deceaseg/ Even In U.S. AnMEO Forcég? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or urk.)| (If Yes, give war or dates * a f F \ :. 
A 5: , 

g? No of service) Luter Lila@he - - A cel-areg— 
S 18. MEDICAL CERTIFICATION Z INTERVAL BETWEEN 
a mp3 OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 

193X 4 

Vs ’ : ee: 
IMMEDIATE CAUSE (ay en OMAK Ee i. bea. a a ec) : 
DUE TO m —_ . 
ANTECEDENT CAUSE (8) C000 & z Jere nan prefalrmrn , 
DISEASES OR CONDITIONS, IF ANY. cB 3 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ec? 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
: =O be 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
— 

22. I hereby certify that I attended the deceased from . 4 , 19345 to 2/7 6 19.36 that I last saw the deceased 
alive on . 4 ae 5 19.56, and that death occurred (Off M, from the causes and on the date stated above. 
SIGNATURE £ * ADDRESS yD DATE SIGNED 

LeeblE, M.D. S201 ae Se ww, 


correct age is especially important. Physicians: 


23<BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pee es” 2 Eee 56 Arlington Neyjona] 4 Arlington, Virginia 


Burial - 
7 REGISTRAR‘ Gi R y 9 DCRECTO ADDRESS 
Recto Ang oe eee eee We. Lo ray-bovhesda slid. 


MARGIN RESERVED FOR BINDING Lad 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? The 


VS. Alb — 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01941 


1968 


CERTIFICATE OF DEATH 


Reg. Dist. No. a / ve ove 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) 


STATE MAA. 


MARYLAND 


OF DECEASED: Same. 


_COUNTY 


ee 
Siny. Ulf outside coi rate rae , write RURAL 
G 7 pay nearest town) 
{Town 
sheer Sperin 4 


LENGTH OF STAY 
| (in this place) 


cS Ate outsi; Sie a2 limits, 
SOwN 


write RURAL and .. nearest a“ 


Oye 


even if retired): 


Lhouse wile 


RS 


13. WAS DECEASED Even IN U.S, ARMEO FORCES? 
(Yes, no, es unk.)) (If Yes, give war or dates 


> me oO ae 


16. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


Mo 


HOSPITAL OR STREET tif rural 
INSTITUTION OR ADDRES: o 
jg Steet avoness PHO) Dixon Avenue D¥O/~ Sharper Ane. _ 
3. NAME OF (First) (Middle) ‘i, | 4. ae (Month) (Day) (Year) 
DECEASED: 3 
type or Prints AV Ora Li zabelh Beat: Jebrwary Je 19.56 
3B. “SEX: 6. COLOR OR|7. Sl RLE. none 8. nes - oa 9, AGE last, birthday| Ir unvey’s vean | Ir FUNDER 24 s.! 
RACE: OWED, DIVORG Sita Basa|sivurs), wie: 
4 Ss if: 
Female _| white es "Warriee Au 4gut 51 72, 1377 vr, | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSIN 7BIRTHPLACE (State or country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


foreign 
yy] Bhs ee 
Gaway Lrelan 
14. MOTHER: MAIDEN NAME: 


of service) 
T Dispaees| OR CONDITIONS DIRECTLY LEADI 


EDICAL CERTIFICATION 
NG TO DEATH 


Liver failure - Cong 


Patrick J. Joy <6 £0! Dixon Are Sher S Seri, Ah 


INTERVAL, or a 
ONSET AND DEATH 


IMMEDIATE CAUSE ™ YF fours 
ANTECEDENT CAUSE (8) ieee ' Ve VE ‘ 
DISEASES OR CONDITIONS, IF ANY, (B> ne LVEY tH ClASTASIS DS (f-UAS 
GIVING RISE TO THE ABOVE CAUSE ye To Hes 
STATING UNDERLYING CAUSE LAST. . 
Soe itag ce arcinana eof colo Car 5 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1988. MAJOR FINDI 


NGS OF OPERATION 


20. AUTOPSY? 


oO ves (| NO [el 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j2tp. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY Wi Not while 

M. at work at work 


22. I hereby certify that I attended the deceased from Z1a¥ 


alive on LEB 


192.3, to FCA IL... 


19.44, that I last saw the deceased 
AS. 1956. , and an death occurred atZ~.A-M, from the causes and on the date stated above. 


DATE SIGNED 


bh SIS 


| 


DA THEREOF 
20/1956 
DATE REC'D BY LOCAL REGISTRAR'S sph no ead 
REGISTRAR 7 
2 bah: Dae yn ee 


Css 


ws Mga ogee Ka 


eR per lag aed. ON (City, eae (State) 
wb dunitlarit FAA. 
24. FUN DIRECTOR 
HA. Chesmbere Co, 


ADDRESS 


( sm) 
MARGIN RESERVED FOR arnc/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


< 


VS. A15— 10-53 


‘he 


[Ps 


<—hplease write the causes of death clearly and legiblys 


icians 


correct age is especially important. Phys’ 


| (Yes, (hoor unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1943 
1898 CERTIFICATE OF DEATH Reg. Dist. No. AA... 


‘1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE rel’ COUNTY OE: 
eiuy itd outside « cor ite limits, writ RURAL) LENGTH, OF STAY Sats outside corporate limits, write RAL and fe nearest toyfh) 


and give peares' Saal) (in this place) 
/ [TOWN “Zo Annee n Sina Lee TOWN 
| [OWN Zea ware. (Finns 
HOSPITAL OR STREET (If rural give locatigfi) 
«yy “INSTITUTION OR ADDRESS / 
| STREET ADDRESS 4 f 7, Z Z A ve ig J 


NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: . 

 .. «/ Mas gamniten ofa 4am 20g 5.5 SO 32 DEATH: se PP mL ey an 

. : . coud oe DGoe De DIVORCED, 8. AGE eee dirth Ir unoen 1 Year| Ir unoen 24 2h 

S (Specify) + : : Hours | Min, 

oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tis BLAS (State or ce RT! 


work done during most of working life, OR INDUSTRY: emp WA 
14. MOTHER'S MAIDEN NAME: . 


even If retired): Housewife home 
18, SOCtaL Secuarity No, 17. INF! ANT & ADDRESS: 


13, FATHER'S NAME: 
eT SF y 
Qelkhes 7, 
13. Was Deceased EVER IN U.S. ARMED FORCES? 
212-03=6861 f Johannessen, 133 Fleetwood Terrace 
18. MEDICAL CERTIFICATION F B in een 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a; a 

"IMMEDIATE CAUSE (Ad sf Ppa 4 
ANTECEDENT CAUSE (S) Boer ae 2p * 

DISEASES OR CONDITIONS, IF ANY, (B) 4 ee 


Months| Days 


12. CITIZEN OF WHAT 


COUNTRY 3 


of service) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


{Cy ERE PEAALY [faker b2 ‘ a 
Il OTHER SIGNIFICANT CONDITIONS coments 7 VA Y 
To THE DEATH BUT NOT RELATED TO THE £9 
DISEASE OR CONDITION CAUSING DEATH. tto<te, 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
a Yes [e) Noi} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY. ie igh 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at wor] iB) 


M, 

22. I hereby certify that I attended the deceased from # Le 1955, to 77 7., 193G that I last saw the deceased 
alive on 720-..7..., 1946, and that death occurred at/@:¥S@M, from the causes and on the date stated above. 
SIGNATURE - ? ADDRESS, f DATE SIGNED!= /0-5¢. 


1/8 MLE 


23. BURIAY/ 7EREMATI | DATE Seaese NAME OF CEMETERY OR eed OS wipe (City, town, (State) 
REMOYAL (SPEcIF, 
Buriat‘ 2/13/56 ovidence M,E,Church Cemetery, Kemptown, Maxfland 


ic‘'D BY LOCAL 


a ZaBYA 


SISTFR, R' SIGNATI Ee 24. FUNERAL PIRECTOR ADDRESS 
SA De Po — bi aA / 8434 Ga. Ave, 


, 


= 


, WITH UNFADING INK. Supply every item of information cavefiilly. The 


Me 
MARGIN RESERVED FOR BINDIN & 


a 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 


1 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01944 


a" 
+ 1970 CERTIFICATE OF DEATH Reg. Dist. No. 219... 
1, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY ~ cd é 
ory po! sore limits, write RURAL Be auth ae STAY Bisa outside corporate limits, write RURAL and give crearert town) 
fe} and give neares' (in 'is_place, ° 
x Fown Bethesda, Rural | 1 mo I$ days Town U, S. Naval Air Station Patuxent R 
iets she acne 
<j STREET NOORESS S. Naval Hospital MEMQ 750-A 
3. NAME OF (First) (Middle) (Last) 4. a Deg 1 DO 
DECEASED: OF 
Uiype or Print) Gilbert Holme JOHNSON DEATH: “© uary 
5. SEX: 6. COLOR OR |7. INGE S MARRIED, at 8. DATE OF BIRTH: \9. AGE last birthday| tr UNDER | Year | IF UNDER 24 HRS. 
Male | white (spect MEN ASS | | 2-13-2h | Se | ee ey 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
EOP Babee |” OU B Riy Kansas comer 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Gilbert H. JOHNSON Naoma HOLMES 


— 
8. WAS D&CeAsEO Even IN U.S. ARMED Forces? | t¢. SOCIAL SECURITY No. F; AN ES: 
(Yess wee” °F unk. H aS SW EL” toa ea Unknown ele OEE JOHNSON 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/ 
LalKx 
IMMEDIATE CAUSE (Ay Staal fe Ve be Mors 


DUE TO 
ANTECEDENT CAUSE (68) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


Ga 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATED TOTHE— 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 
Va) 
(4) 


21a. ACCIDENT WAS UNDERLYING T] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 

yes] not 
2ic. WHERE DID (City or town). (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


2ip. TIME (Month) (Day) (Year) (Hour) | Zi INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
mM. at wae at work 
22, I hereby certify that I attended the deceased from py to “OF eb 19, SC that I last saw the deceased 
alive on F 1956, a 2 at death oceurred at = 11Py, from the causes and on the date stated above. 
SIGNATUR. , ADDRESS DATE SIGNED 
Tr. Rk. U tsit_v, S. Naval Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE 


REOF | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


Buevey*t rece) | 14 Feb 56 | Greenwood Cemetery Rison, Arkansas 


DATE REC'D BY LOCAL GISTRAR'S SIGNAT! JRE 2® FONERP ta EAS ‘uneral Home ADDRESS 
OMESB Y56 5 Cas S acemiss Avene Bethesda, Md. 


fate, Bunt Ct 


MARGIN RESERVED FOR BINDIN' 
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VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01945 


J 1899 CERTIFICATE OF DEATH Reg. Dist. No. ZY. 
t, PLACE ion DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY YNonh bevy MARYLAND state_ JV) cf county /J)uy 0mey¢ 


CITY (I£ outside corpora’ D writ¢ RURAL 
and give eer to’ 


Vis. OF STAY 2 Store If outside corporate limits, writ URAL and give neares$ town) 


OR (in this place) { 
|) own 71} Koay) 2. Park rec hbinink "7 Aaa (Pare ] 
SPITA! 


Hose - rae (If rural give location) 

‘3 TUTION O Bei Ss 

BREESE Vash ington Dn. Msg than lien. St 

3. NAME OF (First) /| (Middie) (Last) 4. eae (Month) (Day) (Year) 


Crype or Print) "F lorena o & h o fe NeS5 Beatn.._f 7 11s th, 2. 1956 


3. “ye 6. COLOR OR 8. ATE OF BIRTH: 9. AGE last birthday| 'F UNDER 1 year, 


(oni te, res 3 a Months| Days 


HOA. val OCCUPATION (Give kind z= KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


Ir UNDER 24 Has. 
Hours Min. 


—_—GDe 


12. CITIZEN OF WHAT 


ea" 


work done during most of working life, OR INDUSTRY: 


even if retired): 
ory A 
13, FATHER’S NAME: fost $ -z 


14, MOTHER'S MAIDEN NAME: 


Marth eee 


INFORMANT & bang 


(¥ nm x unk.jJP (If Yes, give war or dat 
Q of service) = —— Soe Cy hax we al Pe es dis 
18. MEDICAL CERTIFICATION Fy 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DAO = 5 
“IMMEDIATE CAUSE (Ad Ceveb ra l ad ~ b 8 )i Tm 1° hrs. 
piseases on connirions.irany, « Meter t4¢ Clarctnomutosis| 3 yrs. 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


NA MPin Ts r LV Tr 


1s, Was Deceaseo (Ever IN U.S. Anmeo FoRcES 1%, SOCIAL SecuRITY No. 


a 


2 
2 
i) 
vo 
2 
i} 
i 
oa 
2 
3 
3 
Es 
re 
os 
J 
LJ 
SS 
°o 
an 
o 
2 
a 
9 
o 
= 
cst 
ec 
2 
5 
J 
: 
os 
eS 
[4 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


9-22-55 Carcinoma ef Sah Zraget ves—] so Ge 


— 


21a, ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory £1c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


ate INJURY OCCURRED 
‘ot white 
at work 0 at work O 


22. I hereby certify that I attended the deceased from 4.2 F- 2¢ ford, to .2 ~.&..., 1996, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


M. 


correct age is especially important. Physicians 


alive on... es and that death occurred at pM, from the causes and on the date stated above. 
SIGN. I ae » ADDRESS DATE SIGNED 
Zee ZA. uv. 1a Kome ‘Biel hd, 2-3-56 
23. BURIAL, CREMATION, 1. THEREOF ME OF GEMETERY OR CREMATORY oan City,gtown, or gounty) a5 
REMOVAL. (SPECIFY) i AV fs a 
Zi ld-b,_/4 
Date REC'D BY LOCAL ne 1STR, SIGNAK V/un a iS ae. 


EL. 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


INDING » 


- | 


MARGIN RESERVED 


4 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1946 
1971 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 ........... 


1. PLACE OF DEATH: 


county Montgomery MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state New Jersey county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


CITY(If£ outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN Bethesda Rural 9 Hours TOWN Manville “ix 
HOSPITAL OR STREET (If rural give location) 
— INSTITUTION OR ADDRESS ; 
5 / STREET ADDRESS [J,S, Naval Hospital 1411 Roosevelt Ave. S 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Paul (1) KEPENACH beatH: Feb. 16 1956 
3S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tf unper 1 year | If UNDER 24 Hm. 
RACE: WIDOWED, DIVORCED. Méntha| Days | Hours] ‘Min, 
Male White (Svecty): Single I|July 12, 1925 30. | | 


tOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS I'l, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done suring most of working life.) OR INDUSTRY: COUNTRY? 
een oe Meine Mariner New Jersey Uae. 


— 


13. FATHER’S NAME: 


Unknown 


14. MOTHER'S MAIDEN NAME: 


Mary KEPENACH 


15. WAS DECEASED Fver in U.S. ARMED FoRcEs? 16. SOCIAL SECURITY No. 
(Yes, no, or un) 2 (If Yes, give war or dates 
Unknown 


17. INFORMANT & ADDRESS: 


Official Navy Records 


Yes of service) VT T_ 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pie r o < m ‘- Ps 
IMMEDIATE CAUSE (ad i fines ile, = fucckeul = Phanclgtic seple-| Ablow 
DUE TO 
ANTECEDENT CAUSE (8) ss ry " Ceieumz | 35. 

DISEASES OR CONDITIONS, IF ANY, (BD E iw crc od Sum suka : 3 do > 
GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

) YE! 

2. ‘ sm eT 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


19.56, and that death occurred at 234.5PM, from the causes and on the date stated above. 


SIGNATUR! 2 ADDRESS DATE SIGNED 
H, I, PASSES, LT, MC, USN, U.S, Naval Megpital, Bethesda, Marvland 
23. BURIAL, CREMATIO ‘| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) : 
Burial 20 Feb.1956 Manville, New Jersey 


DATE REC‘D BY LOCAL 


Private Cemetery 
e 


, 24. FUNER, 
ye Re Pum 


L DIRECTOR 
A. phrey, Funeral Home, 


fe} ss 
7597 Wisconsin 


GISTRAR‘S Eee 
fF Februar 19 2. 2 a 
> a ee res 


Ferry tan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 19 47 
Kom 18 Fits 6194 975° °° CERTIFICATE OF DEATH a its. Oe 


3 s 1, PLACE OF DEATH 2 ae (Where deceased lived. If insfitution: Residence before admission) 
o . 
& 53 Montgomery MARYLAND District of CoLtttiis 
£3 38 =), ». CITY OR TOWN (lf oultide corporote limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
8 6s » RURAL i f Pe 
3 3. > MNAond one rear resda Rurall 15 days Washington, D.C. UTR 
& ri 3 d. Ne Or oan {If not in hospital, give sireel oddress) d. STREET ADDRESS: e. Bee ss 
=e —) INS 
rss 5 / U. S. Naval Hospital 834 Macomb Street, N.We ves [] No 
5 Sy 
2 £6 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
ve 
& 23 (Type or print) Harley Martin KILGORE | beam February 23 19 56 
= =e 5. SEX $ COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [(] | 8. DATE OF BIRTH 9. ef = IF UNDER 1 YEARLIF_UNDER a 5 
E> : Male White wipoweo [] pivorceo [] 1-11-93 3. yn. ee ae” lee 
2 qf. 100. USUAL UTS IN (cigs) kind a Pesbipaed 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= o , “ 
¢ S23 /| wee Senator Wtaee"be| west Virginia West Virginia us 
3 
2 8 3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cau Senacag 
2 gee Quimby KUGORE Larua MARTIN 
a 3 é 2 WAS: DECEASEQ aye U.S. ane rad pes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 2 jag 00, ov wnkoown) ff {Ih you give mgr er ora 
3 ofr /| Yes Wi Navy Records This Hospital 
=e 
3 28 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (cl-] INTERVAL BETWEEN 
3° 2:5 PART I, DEATH WAS CAUSED BY: 
© Ce nas IMMEDIATE CAUSE (o} 
= eo 8E AA Oye 
a ene: ia <7 DUE TO 
£ 3.? ae F va 
= Bar Conditions, if any, which LAH AL lj [bbl bh hbk J 
3 RES goye tise to immediote | 5 
PAGS co¥se {o). stoting the under- ln + 
Serse lying coms lot. 120%) , 4y__TArombosis, meningeal vessels 
Pad $ 5 e" ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI2UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. seo 
cease 5 Diabetes mellitus ee 
o.s Vy 
= oF 5 q © [20c. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
eseer & [OR CONTRIBUTING [1 CAUSE OF DEATH 
<52 2 3 © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
ah 3 = 5 . form, 1 20F. (City oF town! Coun (State) 
e555 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form. | 20f. (City ) (County) 
S58 es 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pas Se Z p.m. 19 lot work [J ol work [J Nodal 
oy 21. I certify that I ottended the deceosed from,_L3_ FY, 19.29 to 
Zoos 
8 a < = 5 alive on__28 February _, 1256 _, ond that deoth occurred ot 23 uM, from the causes ond on the dote stated above. 
E £ i 3 3 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
4560 ACTUAL Dy 
xyess SIGNATUR a 7G a a ee ek 
Ocara i). 
Z3g85 NAME (v9 Cho, watts RVCAPT, MC, USN U. S. Naval Hospital, NNMC, Bethesda, Maryland 
=~ ee ==: potacet ers nese wee eee een sa: 
Fd 2 Pe ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Eon Bs BuFHWt "Mwhsit 2 Mar 56 | Arlington National Cemetety Arlington, Virginia 
oro *- " 7 A "5 SIGNATURY 
ror : SIGMATURawlers FundPe®s Home 24a. REC'D BY ae iv REGISTRAR'S SIGNATU! ED 
ysis 0 A. 1756 Pa Ave.,NW. Washington,D.Geun 28 reb 56 [4 Z Bom. 


A ee 


MARGIN RESERVED FOR BINDING 


J 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. AIBA -5- 53 


item of information carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


orem )1948 


MARYLAND ofthe DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. — 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..4/.%.... 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state $7) Z/ county LH oF 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


mee 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Meats Daye | Hours | Min. 


(Type or Print) 
6. COLOR OR 

RACE; 
ld (Specify) : 


SUAL OCCUPATIO; (Give kind of 
‘ork done during it of work 
ven if retired): 


13. FATHER’S NAME: 


TOWN 
HOSPITAL OR STREET 
INSTITUTION OR Be. ADDRESS 
STREET ADDRESS / 2 ¥/ § a/ 
3. NAME OF (Firat) (Last) 4. DATE (Monfhy (Day) (Year) 
DECEASED: A) | ° 3 


8. DATE OF BIRTH: E AGE last birthday: 


yrs. 


10a. 


INDUSTRY: 


COUNTR’ 


10b. sess OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ang. | 12. CITIZEN OF WHAT 


14. MOTHER’S MAIDEN [NAME: 


Uud4 2 
15, Was Deceasep Ever IN U.S. ARMED Forces? . i SS: 
(oak. ee Cre TIES ONT Bice or db bes or || Ler SROTAL Secunryy” No.: 17. INFORMANT & ADDRESS 4 ect, 
service) LrAartsy_{ Mawapheles ) a) OF i ee 


18. MEDICAL CER@IFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Lt). ‘ 
ent: cause LM) Seaiteins @. Lone | AM ted Leh ee 
giving rise to the above cause DU 


stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


INTERVAL BETWEEN 
ONsET AND DEaTH 


Antecedent cause(s) 
Diseases or conditions, if any, 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 

21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection f, Inquiry Oi, and 
find that death resulted from: Natural causes x , Accident [], Suicide [1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ZL ss Q 227, % M.D. ASSISTANT MEDICAL EXAM. A~2 ee 


23. BURIAL, (CREMATION, / DA THEREOF NAME_OF CEMETERY, O, REMATORY ee TON (Clty wn, or eounty) State) 
EO 27 se | try Dorey Yun ail SAL bark Vy 


DATH RECD BY LOCAW | REGISTRARS SIGNATURE | 2iakUNERAL DIRECTOR 0); Bi Jd, ee 
ee ay PO Ze ataaceee” TMK AEA ve sane fA~ UZ, A 


| MARGIN RESERVED FOR Fai, ry 


E OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


js 


— 


: please write the causes of death clearly and legibly. 


clans 


lly important. Phys’ 


age is especia 


1974 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01949 


Reg. Dist. No. 215 


1, PLACE OF DEATH: 


Montgomery 


2. USUAL RESIDENCE (HOME) “OF DECEASED: 


District of Columbia 


COUNTY MARYLAND _—__ STATE COUNTY 
SITY (If outside corporate limits, write RURAL) LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 5 ‘ag place) OR 
\ FowN Bethesda Rural days town Washington, D.C. 7 
HGaeuaiion i STREET ~ (If rural give location) 
TITUTION © ADDRES! 
4 / STREET ADDRESS J, §, Naval Hospital 1419 36th St. ,N.W. 
‘3. NAME OF (First) (Middley (Last) | 4. DATE (Month) (Duy) (Year), 
DECEASED: oF 
(Type or Print) Wil Liam (n) KOREN Jr. OF tu, February 6 4,56 
B. SEX: 6. COLOR OR |7. SINGLE. i. 8. DATE OF BIRTH: 9. AGE last birthday|_1r UNDER 1 YEAR| IF UNDER 24 He. 
RACE: OWED, () A Months| D ) OME 
Male White (Srecity): Married 48-09 SS aaa 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done durin, ee rorking life,| 
wen if retired Beate Depar 


Tt. BIRTHPLACE (State or foreign country) = 


nt Ols)"Government 


12. CITIZEN OF WHAT 


come | 


New Jersey 


13. FATHER’S NAME: 


Williem (n) KOREN 


14, MOTHER'S MAIDEN NAME: 


Adelaide THORNELL 


1@, SOCIAL SECURITY ND. 


1s. WAS DECEASED Ver In U.S. ARMED FORCES 
(Yes, no, or wei (If Yes, give war or dates 


Wire?! 


Same_as_above_ 


rg. Lsabel J. KOREN 


| _YES of service) WW TL 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


193% 


MEDICAL CERTIFICATION 


Ely bla stoma Muy f tifopme | 6Mos__ 


INTERVAL BETWEEN 
1 AND DEATH 


6 Mos. 


‘IMMEDIATE CAUSE ca) 
DUE T 
ANTECEDENT CAUSE (5) » 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Que To 
STATING UNDERLYING CAUSE LAST. 
(i9) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 196. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY7 


ves RX NO ‘S| 


21a, ACCIDENT WAS UNDERLYING {() 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town) (State) 


INJURY OCCUR? 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) ae ISUUEY, OCCURRED 
OF INJURY 0 Not while 
M. fe ty at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from L4. Jan 


6 Feb 


alive on °.. 


_ 1996. 


19.50 to O FED... 


19 56 that I last saw the deceased 


, and that death occurred at 209P M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Naval Hospital, NNMC, Bethesda, Maryland 2-6-56 


2 PR Ne CAPT, MC, USN U.S. 
23. BURIAL, “(eres | ATE THEREOF | 


REMOVAL (SPECIFY) 
Burial Transit 10 Feb 56 


NAME OF CEMETERY OR CREMATORY 


Private Cemetery 


LOCATION (City, town, or county) 


(State) 
Princeton, New Jersey 


DATE REC'D BY LOCAL | REGISTRAR'S EN 
4 


"eaf-58" a A 


lays 


**REASSPOMPHRE FUNERAL HOME “oness 


Ave. ,Bethesda,Md. 


are 


a 


MARGIN RESERVED FOR BI 


* 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()195() 
1975 CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


wie 2 
COUNTY {lowe ME RY MARYLAND STATE iava Z COUNTY ANY ° 
CITY (If outside corpbrate limits,| write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano giye nearest town) 
and give nearest town) | (in this place) OR 
~ 


Poalues TOWN - 


es < 
HOSPITAL OR j STREET Uf rural give location) 

INSTITUTION OR \ . ADDRESS 
s . Ss \ y 
L{STREET ADDRESS Subvebaw We You 03 mapl e Puce & 

3. NAME OF (Firsts 3 (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: i OF z 
(Type or Prints  VY\ AK i | yen beth LAWS DEATH: y ee | 19 St 

5. SEX: 6. COLOR OR|7 SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1" uNoen 1 vean | Ir Uncen 24 Hes. 

ACE: WIDOWED. oS a ee 


Femele White (specify) Qa IS qs Sa oe Months) Days | Hours} Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIN wy BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most pf working life. OR INDUSTRY: COUNTRY? 


even if weaned) Osby, 


13. FATHER’S NAME: 


Bolitha 3 


Is, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates olitha af é Laws tibeee Item# 2 


No of service) None 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 

wo Ae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 ves] oT] 


21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2iF, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
mM. at work at work 


4; 5 
22, I hereby certi o- that I ae the deceased from ./...04 f19... 4 to L- PS cy 19) £6 that I last saw the deceased 


alive on .& 195: . and that death occurred at Ce M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED ,, 


Fiacih. 5. iahier- wo, Jal feecverek St. beg 2-9-0: 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION tity, town, or county) (State) 


REMOVAL (SPECIFY) 


Greniatiion PenBless; Cedar Hill Suitland, Md. 
DATE REC BY LOCAL REGISTRAR’S SIGNATURE OH FY DIREGTOR 7 ADDRESS 


REGISTRA (bo, Wecacz Wy Vera, Ce: Per Bethesda,Md. 


ly. The 


= 


tion carefull 


NS 


please write the causes of death clearly and legibly. 


= ) 


i 


8 


MARGIN RESERVED FOR BINDIN 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


important. Physicians: 


_— 


qu 


* 


correct age is especially) 


VS. A15 — 10-53 


. . . c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01951 


= 


1976 CERTIFICATE OF DEATH Fisk. Diat..Ne: SA ot 0 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery __ MARYLAND state Maryland COUNTY Beattimore 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY SITYIIf outside corporate limits, write RURAL and give nearest town) 
4 OR and give nearest town) (in this place) : 
a Bethesda Rutial 93 days Town Baltimore 3Vo l= 
HOSPITAL OR STREET (If rural give location) 
| INSTITUTION OR ADDRESS 
~ __ STREET ADDRESS J, §, Naval Hospital 101 West Monument Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Michael Arthur LEAHY dre DEATH: February 4 19 56 
3. SEX: 6. Sas OR |7. ubgnte. eivanceo 8. DATE OF SBIRTH: |9. AGE last birthday], tru UNDER |} YEAR | IF UNDER 24 HRS. 
: WED, ; “Months| Days | Hours! Min. 
Male | White (Specify): Widowe: 3-15-86 | 69 yn. | 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Mer 4ner 
13, FATHER’S NAME: 


Michael A. LEAHY 
15. Was DeceKneepkven in U.S, ARMeO Forces? 
| (Yesnggor oF) CS oe 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Mariner 


Tl. BIRTHPLACE (State or foreign country) : 


Wisconsin 
14, MOTHER'S MAIDEN NAME; 


Rose HAMILTON 


16. SOCIAL SEcURITY No. Jon ER EHCR 2 ARSRERY 
Not available | 1318 Northview Rd., Baltimore, Maryland 


12. CITIZEN OF WHAT 
col RY? 


IMMEDIATE CAUSE «Ad S Rie sae. 
_ DUE To 
ANTECEDENT CAUSE (8) ¥ 
DISEASES OR CONDITIONS, IF ANY, (B) ie ee a Visi: + ES 
GIVING RISE TO THE ABOVE CAUSE  pue To ™ 
STATING UNDERLYING CAUSE LAST. 
ito) eet Ua ban wrath ped MAT a ats Ane 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Cj \ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES & NO lea 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from x, * ae >> to + Fed hos manele So that I last saw the deceased 
alive on A Feb. by sae 1956 , and that death occurred at 230P yy from the causes and on the date stated above. 
ie ATORF ADDRESS DATE SIGNED 
j 
Dam A U. S. Navak.Hospital, NM, Bethesda, Maryland 
23. BURIAL, “aecars | — HER | NAME OF CEMETERY OR area JI sCOCATION (City, town, or county) (State) 
REMOVAL FY 
wie Seer eee 1956 Axlington National Cemetery, Arlington, Virginia 
B 8 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T ADDRESS 
"EB 1856 igs __ | Sit RT eee and 
_esf visetnsil ives, bethesae, try 


MARGIN RESERVED FOR \ 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1977 


01952 


pw4 


Reg. Dist. Neel: 


RACE: DUWED, DIVORCED, 


(ee (Specify, ”. 


1Oa. USUAL OCCUPATION (Give kind of 108. 
work done fred od of) working life. 


KI 
OR INDUSTRY: 


oe BUSINESS 
even if retired): 


~ 


13, FATHER’S NA 


Ma reo h OE £, he: alll ti 
eee Habe s vale lene 


1. PLACE OF DEATH: 2. USUAL a 3 (HOME) OF DECEASED: 
COUNTY. Honk WIE + ___ MARYLAND state fe lary la dcounry [119 nto tpn 
(If outside corporate limits, wrRe RURAL me ea) OF STAY Se outside ‘orporate limits, write RURAL and give LaEt wn) 
and si enrest town) Gin Sie Wa? 
Olne ey — fow Chav ase 
HOSPITAL OR STREET 4 rural give location) 
on aren | Chre amie Hosp ADDRESS PR. 
= na Me eet 100_Nay mond. _ 
3. NAME. OF 4 (Middle) (Last) 4. a (Month) (Day) 
Betta. Mas re wee ie ore Feb- 2 -F-% 
5. SEX: —-|6. COLOR OR MeCSINGLE MARRIED. 8. DATE OF BIRTH: [9. AGE last birthday| Ir UNDER + vean| Ir 


“Hours | Mit 


BART! 12, CITIZEN OF WHAT 
OUNTRY?, 


= laa 4é. 16 K weet 


Yes, no, or unk.)| (If Yes, sive war or dates 
of service) 


16, SOCIAL SECURITY ND. 


San arab af Al i 


WE LAs lar 


18. “MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


Ha wvay Ts heer Bethesda fd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


thy 


IMMEDIATE CAUSE (Ad heesbesatn = 
DUE To 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye, 
STATING UNDERLYING CAUSE LAST. 

{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
J =O Oo 
21a ACCIDENT WAS UNDERLYING oa 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) - 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


ele on Al Fet~ . 


22.1 hereby certify that I attended the deceased from al Feb, 19S to 242A; 19 U6 that I last saw the deceased 
1956, and that death oceurred at 3: 3a’ M, from the ae and on the date stated ei 


correct age is especially_important. Physicians: 


DDRESS DATE SIG 
oore Lt M.D. S 22h B = 
L, CREMATION,| DAT “NAME OF CEMETERY OR CREMATORY ICATION Week “town, or wi) (State) 
VAL (SPECIFY 
‘a 
“DATE REC'D BY LOCAL REGISTRAR’'S eee a = 


REGISTRAR 
2-9 ~ 5S 


Ae hae _\ ey 


& 
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s of death clearly and legibly. 
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item of information carefully. The correct 
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1914 1953 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wno2/2 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND statrsMaryland country Montgomery 

CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (1f outside corporate limits write RURAL and give nearest town) 
and give nearest town) {in this place) OR ¢ 
N i TOWN Rockville 


OSA OR oe pe (If rural. give location) 
STREET aDDREss 301 A Dawson Avenue 301 A Dawson Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Donald L. LW ce a DEATH Feb, 21 1 56 


5. SEX: 6. pace. OR | 1. GE a ren 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
y é < 2 ths Hours | Min. 

Male White Specs): Single dug 30,1 955 jase | ae | “elles 

10a. USUAL OCCUPATION (Give kind of | 10b- Res BUSINESS 0. 1. BIRTHPLACE (State or foreign eountry):| 12. CITIZEN OF WHAT 


vork di duri if ‘k life, INDUSTRY: 
wen if reived) = “None Sey Se | Bethesda, Md. COUNTRY? tyG A 
13. FATHER’S NAME: 14, MOTITER’S MAIDEN NAME: 
Donald, ie Lute Sr. Jeanne Bessette 


16, Was Deceasso Ever IN U.S. AnmeD Forces : E SS: ¥ 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SoctAL SecuniTy No,: | 17. INFORMANT & ADDRESS: TJonald L. Lutz . Sr 


no_ eaves) no no Father- 301 A Dawson Ave. Rockville M 


18. MEDICAL CERTIFICATION ieee, Beata. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


mn ty Onset AND DeaTH 
Oo bh fr ol ‘) . : atin, 
Immediate cause a) es 5 gies ean oe es cbs nes , 
DUE TO 


Anteccdent cause(s) i Meee 4 i Eve 


Diseasea or conditions, if any, 
giving rise to the above cause DUE TO 


stating underlying cause last (e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE _OR COND: 


ee 


19a. DATE OF ieee 


20. AUTOPSY? 
Yes] No 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Q@, Inquiry ), and 


find that death resulted from: Natural causes k), Accident 0, Suicide 1, Homicide []}, Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
- : ASSISTANT MEDICAL EXAM. PI aan 
23. BURIAL, CREMATION, LOCATION (City, town, or county) (State) 
MOV A! (rene? : 
uria 


e 
2 
fy 


in by the funeral 
Pages 1 and 2 should be filed with 


ely fill 


® 


SICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


ar attending physician. 
is certificate has been signed by the attending physician and ¢ 


PHY! 


‘ re) 
page 3 should be detached for use as the burial-transit permit. 


ING 


the reglstror prior to burial, crematian, ar remaval, and in any event within 72 haurs-ofter death, 


may be retained by the he; 


TO HOSPITAL OR ATTENDI! 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01954 


1978 


1, PLACE OF DEATH 
0. COUNTY 


d. NAME OF HOSPITAL (If not in hospit 
OR INSTITUTION b 
UU 


sy 


3. NAME OF 
DECEASED 


fee Chavies. Freder 


Ke 


CERTIFICATE OF DEATH 


Reg. Dist, No. odd B 


Ye peel RESIDENCE (Where deceased lived. 
‘Mary land 


If institution: Residence before admission) 


b. COUNTY 


OnNLAG A 


c. CITY OR TOWN (IFoutside corporote limits, write RURAL ond give nebrest town) 


pevs h AS <— 


d. STREET ADDRESS e. Pears g 
T463 Conmectie ck 2, | SE) Nop, 


Do: 


as "56 


lost 
eee 
DEATH Fe 
5. SEX 6 COLOR OR RACE [7. manRieD [] NEV f 0 DATE OF BIRTH 9. AGE (In yeors [IEUNDER I VEARTIF UNDER 24 HIS. 
IV} te ‘ j, RIED ([] NEVER MARRIED [] a AGI hes es 
ale. WI 1 | 2_ |wiowen py pivorced DT] tA earl 


Wo. USUAL OCCUPATION [Give kind of work done 
during most of working life, even if retired) 


Ng KIND OF BUSINESS OR aA Dee: MW. pons {Stote or an country) 12. CITIZEN OF WHAT COUNTRY? 
eg. Oniol 114 LS. 


[13 FATHER'S NAME f L 14, MOTHES MAIDEN NAME 
Chris fe: Mee leone Ki sex 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Rddeers 
{Yat, no, oF unknown) {IF yea, give wor or dates of service! FI 2 + 
Daugkler. Flovence. FeTyy - dbeve- 
Ce el i ee 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b) op6 Jel] INTERVAL BeTWeEN 
ATH 
PART I, DEATH WAS CAUSED BY: (A 'y 
: IMMEDIATE CAUSE {0} K4141F O "LAA. >) hte. 
if 
1 DUE TO 7 ‘ 3 
Conditions, if ony, which ow _(eernwnanry, 5A oh Gul C x. 
gove to im ote (/ 
couse (0), stoting the under { OVE TO smn t 3 # 
lying couse iost, a CAA LAAO-L 6 fargeet 


x 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


alive an______> 


ACTUAL 
SIGNATUR 


23. me sees SIGNATURE 


"Hevy Cy 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. n. While Not cel 
pom. jot work [7] of work 


21. | certify that! atjended the deceased from__.__ fx 
2 fee a 


26, 9S Hiro. 
—- w2e, and that/death accurred affc (2. 


foctory, street, office bidg., etc.) | 


Suze 


24a. REC'D 8Y REGISTRAR 


vate 3-56 


ON AL AEA AO | 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1I{o)|19. pe AUTOPSY 


RFORMED? 
yes RY] NOT] 


(0a. ACCIDENT WAS. ee, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


206. FACE OF INJURY (Home, farm, 120. (City or towa) (County) {Stote) 


feet, WS =that | last saw the deceased 


, fram the causes and an the date stated abave. 
[ADDRESS (Stret, city oF tows, age) 


a al In BP a? ee ee 


OCATION (City, town, or County) . {Stote) 


QvUA CH#io 


248. REGISTRAR'S SIGNATURE——— 


[Jesect Ws Lie TN wa 


c 


1 £ 


please write the causes of death clearly and legibly. 


( 
x 


MARGIN RESERVED F 


é 


correct age is especially important. Physicians: 


VS. A1l5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01955 


as 
1910 CERTIFICATE OF DEATH Reg. Dist. No. 2+ 
ar PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
__COUNTY Mon Fo w1ey. MARYLAND STATE Mars l land___¢ 
CITY (If outside coMorate limita,Qvrite RURAL) LENGTH OF STAY CITYIIf outside Corporate rar 
OR and sive nearest town) tin this place) OR ; 
TOWN J fe fe a4 > 
TOWN Takoma fark Feb. 344 1956 SY IVES SLPLALG 
HOSPITAL OR STREET tIf rural give location) 
Ue TOT ION OR ADDRESS 
STREET os tghSiscabi 
~ Re aaah Washington. See rere 2510 Danley i a 
3. NAME OF (First) (Middle) (Last) 4. a (Month) (Day) (Year) 
DECEASED: OF 
_{Type or Print) fine! Aourse Marlow) DEATH 
Ss. SEX: 6. COLOR OR |7. SINGLE. iat 8. DATE OF BIRTH: \9. AGE last birthday | 4 
RACE: WIDOWED, DIV Months| Days } Hour: Min 
(Specify) : me | s 
Ferntele |! white tated 7 at -13 are Aes ie F 
HOa. USUAL ait Teo (Give kind of| 108. KIND OF BUSINESS BIRTHPLACE (State or foreign aaiayt 12, CITIZEN OF WHAT 


COUNTRY? 


MR ea ai cae: bniteh States 
Max aie Heche f 
| Received +xvom_potients oN 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I mies dak OR CONDITIONS DIRECTLY LEAD ca ath 4 ONSET AND OATH 
/ 4 ane ia Card (TLS 
r es ie =er YP 1t al teu hh rou 


Mw. 
work done during most of working life, OR INDUSTRY: | 


even if retired); 
Housewife 
13. FATHER'S NAME; 


Ray mond _H. Gibsen 


13. wal DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
No- of Heap 


13. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE oss 


ANTECEDENT CAUSE (8: Borie claw ane ( lat ol i ly ( 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE See 


STATING UNDERLYING CAUSE LAST 


Litt 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOHE, THE + + 
DISEASE OR CONDITION CAUSING DEATH. f 2 a\ Mute Utes Cc. redic 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 50. Autaber? 
ee 


al ak 
21A. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory) 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While | [-} Not while 
M. Ee wake at work 


22. | hereby certify that I attended the deceased 


21F, HOW DID INJURY OCCUR? 
—— 


iA ; 10 ae FEF Yio SZiset I last saw the deceased 


M, from the causes and on the date stated rene 


£37 BRI FEMATION, REMATORY y, 4 tate] 
J} 9 een 

Pade ¢ 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. ge c R 


26e-V9b WA te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1979 CERTIFICATE OF DEATH Be OL956 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiutions Residence belore odmission) 
9. Bs s 
Montgomery MARYLAND Maryland COUNTY ; 
B. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Tb || c, CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest town) 


y Mond ove athesda Rural | 1 day Lexington Park 


dé. RaMerh aterm (If nat in hospital, give street oddress) d. STREET ADDRESS: e Bee eeae 
S/ U. S. Naval Hospital 312 Chinlee Drive ves (] No Df 


3. NAME OF First Middle ont 4. DATE Month Ooy Year 
(Type ar print} John defferey MARTZ crate «6s February §= = 2. 1p 36 


5. SEX 6. COLOR OR RACE ]7. MARRIED [7] NEVER MARRIED Po) 8. DATE OF BIRTH 9. AGE (In years [(F UNDER 1 YEAR| IF UNDER 24 HRS 
6 lost birthdey} | Months Coys Min. 
Male White  |woowenf) —oworceo 2-225 yn. 
100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
HG most of working life, even if retired) 
/ one None Maryland es} 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F. MARTZ Treva Z. ECKERT 


EAS Vi 1 
| ectgeer ere rrr coer tata | ENSOEIAL SECURITY NO. | AMOMMNTGeorge I. MARTZ ALC*USN 
No We None Same _as above 
1B. CAUSE OF DEATH [Enter anty ane couse per line for (0), (b), ond (2.) INTERVAL BETWEEN 


perarti': DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Poge 4 


letely filled in by the funeral director, 


* 


Then please remove corbon popers. Pages 1 and 2 shauld be filed with 


, ¢rematian, or removol, and in any event within 72 hours after deoth. 


Conditions, if any, which by 

gove rise 10 immediate ‘ 

cote (a), stoting the under. ( OVE TO 
lying couse lost. to 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Res AUTOPSY 


ERFORMED? 
ves(] not] 
200, ACCIDENT WAS SNORING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port II af item TB.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ah Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
Hour a.m, While Not while foctary, street, office bldg,, etc.) ! 
p.m. jot work [7] of work [] 


21, 8 certify that | attended the deceased from._ fsa ,that | last saw the deceased 


olive on 2 Feb 1230 __, and that death occurred at_; -M, from fee causes and on the dote stated above. 


3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL K : g — 74 eof 
SIGNATURE © 2 MD. el nN ee 


ruvsician’s Re L. S. BAIRD LT, MC, USNR U. S. Naval Hospaiél, NNMC, Bethesda, Maryland 


NAME (Type) 


Zo. BURIAL i eae ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, of county) {Stote) 
EMOVAL (Specil ia t Fe “i 
Buria -28-56 A ngto ational Cemete Arlington Virginia 


23. FUNERALS | trier om AODRESS ‘24a. REC'D y 2db. REGISTRAR'S SIGNATURE . 
Hines*Fanefat Home 2901 14th St., N.W., Wash., Deft HAN A Wee wo 
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cate hos been signed by the attending physician on: 


nding physician. 
‘or use as the burial-transit permit. 


MEDICAL CERTIFICATION 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retoined by the 
poge 3 should be detoch: 
the registrar prior to buriol, 


TO FUNERAL DIRECTOR: 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 95 ” 
4 1980 CERTIFICATE OF DEATH BPs: ae: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY. ae ©, STATE b. COUNTY 
[Viv Aen at0g 

b. ci = ah WN {If outside TBrporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote. Se. write ee ond give nearest town) 


neorest Ap ¥ ky 


d. aTUNON y) . gi yl i) d. STREET ADDRESS re, e. “Tg RESOENCE 
74 ee ee, joe L-J/R ee =a 


3. NAME OF First Middle Lost 4. ag Month 


hi fete ABRIEL  PHiul JP suas mam Sapa Zz _wsb 


5. SEX 6, COLOR OR RACE 17. MARRIED [A] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In reer IF UNDER 1 YEAR| IF UNDER 24 HBS. 
: jos} birthdoy} na 
“Lo lLALLE |woowe — oworceo Q |. IVI By thea. 2 in, 


109. USUAL OCCUPATION (Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY 11. its E (Stote or foreign cautiry) 12. CITIZEN OF WHAT COUNTRY? 
~ dpring most of, working life, even if retired) 


ok AMG 2A Aen “Ly. A 


qd Ma MoT S MAIDEN NAME 
IT tid er eT ee 
J Ye WAS Se eS U, 3, ARMED gates 16. Scart secon NO. ]17. INFORMANT ‘Address Ey 
Fes, no. oF unknowe ye. ive wor or does of <a: lhe P 2 
27 AL AANA ZAK Md. fe ~ 4, 


letely filled in by the funeral 
ers. Pages | and 2 should be filed with 


@ 


in 72 ee death. 


18, CAUSE OF DEATH [Enter only one couse pail iitelFor (Br (b). ond (€)-] A INTERVAL BETWEEN 
PARTI. beh WAS CAUSED BY: Priagh f’ ONSET AND DEATH 
IMMEDIATE CAUSE (o} 23 IF eG Pet 


Then please remave corbon px 


eae ; eS ES 
Conditions, if ony, which 6) A a a ats: wep oe HO 


gove rise to immediote 
couse (0), stoting the ynder- { OVE TO 
lying couse lost. ?. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Were 


ves] nol] 


‘20a. ACCIDENT WAS UNDERLYING De ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF Of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. foc OF INJURY (Home, farm, aaere (City oF town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) 
p.m. 1 lot work [J ot work [7] H 


21. 1 certify that | attended the deceased from,._“7-&& 20) __, 19.94, to. Lihat | lost sow the deceased 


alive an Lc eS. =... and that death accurred ot 3._AL__M, fram the causes and an the date stated abave. 
yee (Street, Bs town, “eE ZB. DATE SIGNED 
€ 


wo, 26.4. Le ple L£ ‘hos Ae, (Serties CaM 
Jeers Zi ELA ME ES ee 7 A 


eee sy i Al ee CEMETERY OR CREMATOR) Zid. LOCATON (City, tows. or county] oe, 
DOES - 7 
1 TLR atta dite . LA + 
ab, REGISTRAR'S SIGNATURE 
, Bs : 
Ee a lowe) 29-5 b We. 10 4, Aho Aa 


s certificate has been signed by the attending physician and, 


‘ar attending physicion. 


t use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


the reglstror prior ta burial, cremotian, or removal, ond in any event 


«& 


moy be retained by the by 
poge 3 should be detache! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: 


YS (a) 


YS 


en 


( mm 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important, Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19.58 
981 CERTIFICATE OF DEATH wie, lak ed ACE 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mon 7Tée ate es MARYLAND STATE LDA 4c COUNTY 
rite RURAL 


CITY (If outside corporate limits, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) 


OR te 
BETH ESPA Be rps, | Town GO/TE 
INetiturioNoR =CL/W/ C4 Cen Tere ADDRESS erate at eeae ns) 
TREAT ABOMESS a7 INST OS. OF Mere gay 200c/ Cole CEE Bove y) 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Z + , > 
(Type or Printy — / XK“) HAKRW ep LL ASTER S AG jie 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: Pee ee IF UNDER 1 YEAR | IF UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, ~ 
E oC Months| Days | Hours Min, 
/4 a/ ZG milo *§ 


b (Specify)! ww Do wD IGFET. 46, /¢ 77 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): sy res AV POL /TICS LAV SAS aS. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


VOSECPH Ti PIAS 4LLEW AA ITCH ELE 


18. WAg DECEASEO EVER IN U.S, ARMED FORCEST 16, SOCIAL SEcuRITY NO. 17. INFORMANT & ADDRESS: 


Fee nN eevee ON Vor wanaoce | Nat.Institutes Health, Bethesda,Md 


VO of service) 
18. MEDICAL CERTIFICATION 
TV BIEEAEES OR CONDITIONS DinecTLy TT Sey 4A gr FROMATE with ERR 
sada CAUSE tay METAITASED fu VGeTeBAAL STi, | FT YAKS 
PVE TOUS HOE MILS wey D Lunt's 


? 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3 Ur: ‘74 SIL A787 AL WC 1 ETOray ves NOT] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) icons (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.| INJURY OCGUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from JAW /....., 1956, to FEZ..Z7., 198é, that I last saw the deceased 


alive on /..€72. ne 19.56, and that death occurred a/O~4 M, from the causes and on the date stated above. 
SIGNATURE. ADDRESS DATE SIGNED 


on") _— - 
Oe. i Pee M.D. Maryeray iat adie GreZ Ze 2 ELE a 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial Meena: t.'2-2h=56 Morris Hill Cemetery! Boise Idaho 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATORE———___ oe FUNERAL DIRECTOR ADDRESS 


REGISTRAR 2 g—F C, Lait. end Bethesda ,Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 959 
1982) CERTIFICATE OF DEATH fia: best, cde. 

PLACE OF DEATH: = . USUAL RESIDENCE (CIOME) “OF DE ASED: 5 
county Montgomery MARYLAND stare Maryland counryMontgomery 


CITY (If outside corporate limits, write RURAL, ee OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) an this place) OR 


3. NAME OF (First) (Middle) (Last) 4. vere (Month) (Day) (Year) 


~ 


ite the causes_of death clearly an 
> 


te 
es 


please wri 


age is especially important. Physicians: 


NOSPITAL OR STREET (If rural give location) _ 
INSTITUTION OR ADDRESS 


xy TOWN Dickerson years TOWN Dickerson a i. 
) o STREET ADDRESS : 


DECEASED: 
(Type or Print) OVERY WILLIAM Mc RRIDE DEATH: February 10, 19 56 
5. SEX: 8. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 YEAR] IF UNDER 24 HRS. 
At WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify):  Warried 29 Dec 1879 76 yrs. | : | 
“Ta. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it nected) semaine ie Farm Tenant Maryland 4, je UK 
13. FATHER’S NAME: J | 14. MOTHER'S MAIDEN NAME: 


William McBride Laura V. Ifert 


13 WAS Deckasep Even IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, No or unk.) | (If Yes, give war or dates of 
ie) 


[service None Mrs. Luvinia F. McBride, Dickerson, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ah cause (a). Prew OMA) Pye chine he bi lateya| 7 : 5 dogo 


DUE TO 


Aneecetent cates ans, cy -ASTme, Pronchia| | 20 years 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Paral 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Q Yer] Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m, Work 1) At Work 


to J Feb. , 19.9 ge , that I last saw the deceased 
alive on oh: 9. 5, and that death occurred at . 22 BM from the causes and on the date stated above. 
a hh i. or title) ADDRESS ‘le DATE SIGNED 


arn rE vi (0 Fed 
33. RURAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OW CREMATORY Pie TON (City, town, or county) 
REMQVAL (Specify) | 13 Feb 1956 ‘ Mount Olivet Cemetery Frederick, Maryland 


Burl. 


REC'D BY LOCAL) REGIS "S SIGNAT 24. FUNERAL aval. r ADDRESS 
AL 9c | VEL i M. R. Etchison & Son, Frederick, Maryland _ 


‘A Nvaung 


4 


Oy ars9¥ 


2 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0196) 

& 

& 19] CERTIFICATE OF DEATH Reg. Dist. No. "32-3 
2 1. PLACE OF ‘DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ~~ DECEASED: 


i] 


- 
= 
reftl 


lon ¢: 


counre/) 767174 briny MARYLAND STATE if COUNTY ign ‘mers 
Saw (If outside ¢ rate line, write RURAL] LENGTH OF STAY TMU outside ¢orporate limits, write RURAL and give nea: town) 
and give nearest town) (in this place) iS 
| [Rowe kp nie. WC | -d POwn Sl ver Spring 
HOSPITAL OR STREET (If rural location) 
INSTITUTION OR, 


Ws STREET ADDRESS, Jp 4/, ig ton me Frnt es tke os ere Qourt 
3 


NAME OF (First) (Middle) (Last) ra 4. DATE (Month) (Duy) (Year) 
F 


“ DECEASED: =, ° 
___ (Type or Print) Ae Larder ee) Ine Der DEATH: a 19956 
8. SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: ©. AGE last birthday|ir UNDER + Yea | Ir uNoeR 24 Hne. 
RACE: WIDOWED, RCED. Mopths| Days | Hours| Min. 
Vale Chute. (Specify) : od. Ve 2 be 8. 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: co 


~— 


(CALIFORNIA "5.4. 


14. Velen MAIDEN NAME; 


eS Wel ev dined iat 
13. WAw DECEASED /EVER IN U.S. ARMEO FORCES? 18. SOCIAL SecuRiTy No. INFORMANT & ADDRESS: 
(Yes, no, or un (If Yes, give war or dates a 


ed | of service) Phy jn ff 161-07~2732 ‘naiten Dede ins: y¥ 72 itl ie ctrl 5 
18. MEDICAL CERTIFICATION 
Ec 


even if stron) A tent Or deacon ofefce, 
13. FATHER'S NAME: 


NDING * 


\ 


Wer 


a 


MARGIN RESERVED FOR BI 


~~ 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


$3] ste = 

ie itect are CAUSE laos: a ta eer ccel oe Files, A hes 2 AYE, 
ANTECEDENT CAUSE (8) aes ibs J? > 

DISEASES OR CONDITIONS, IF ANY, cB) \4 Teoh EPEC =: / [>@ 


GIVING RISE TO THE ABOVE CAUSE ye To 

STATING UND EBIVING ICAUSESEAST. 

(ce) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20.. AYTOPSY? 


Py YES NO 
ay fi O 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factor: 21c. WHERE DID (City or tow (County) (State) 
IOR CONTRIBUTING () CAUSE OF DEAT! OF INJURY street, office bldg., etc..\INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


arte INJURY. OCCURRED 21F.\HOW DID INJURY OCCUR? 


Not while 


at work at work 


22. I hereby ae I attended the deceased from Cy Ay ge to ¥ Tt we that I last saw the deceased 


8 2G, and that death occurred at ee “M, from the causes and on the be stated above. 


ADDRESS hy SIGNED 


ete a 19-€ mu. rn/O ad ieee a -€ Jatin Holl, th, wg lahat (4 
ie 


23. B Lin Pons | DATE THEREOF es ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or count: 


iia hae rlington Nat'l, Cemetery | Arlington, Virginia 


REGIST! 7 ge 4, FUNERAL CPRETCR 


SS a 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


FES ie BY vem 


VS. A15 — 10 - 53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01961 
1983 CERTIFICATE OF DEATH Reg. Dist, No... 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


North Carolina 
COUNTY Montgomery MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY _ CITC If outside corporate limits, write RURAL and give nearest town) 
7 fown *“bothesda (Rural) 3 ‘mo 2B" da fown Banner Elk Jo¥.3 
HOSPITAL OR STREET (If rural give location) 
() Streer aopress U.S, Naval Hospital apeRoute # 2 
. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(ype or Print) Paw Augustus MIKEAL State: February 16 1956 


» SEX: 6. COLOR OR |7. SINGLE, MARRIED, | | 6. DATE OF BIRTH: 9. AGE last birthday| Ir unpen t vear | IF UNDER 24 Has. 
i WIDOWED, . Months| Days | How Min. 
Male White (Sect Marr ied 3-29-02 53 fa es as 


HOA. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SOUNTRY? 


even If retired) : North Carolina 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


Filmore Mikeal Sarah Rominger 


18. WAS D&CEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(gf Bor or unk.)| Uf Yes, gi ar or dates 


of service =" Official Navy Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
(GIX% 
IMMEDIATE CAUSE 7 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


~~ 


se write the causes of death clearly and legibly. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES CF nol] 
214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work O at work 


22. I_hereby certify that I attended the deceased from er Nov ei 3 én 190. , that I last saw the deceased 


glveson 6 SF: 196. , and that death occurred atO 40am, from the causes and on the date stated above. 

(| J PAB: > ADDRESS DATE SIGNED 
PL. KING DR MC USN , U.S. Naval Hospitak,oBethesda, Maryland 

23. BURIAL, oe: 1ON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orcguPéyy ing (Slate) 


faa aiid 20 Feb.1956 | Private Cemetery Banner Elk, North 


correct age is especially important. Physicians 


Buria 


Co el ee A a 


ot 


MARGIN RESERVED FOR ser, 7 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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. «= MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 


ag 
eo 
» fe Items 13 mG 
iA Pewee, 9: Film Cras shots 5 CHR TERICAT TE OT DEA DEATH ‘tap Sink 0 
ial _Ttem 2, FilmG19?2 2<1)e — 
“| 1. PLACE OF DEATH: 2. Bate =2b-24— (HOME) OF DECEASED: 


So STREET ADDRESSNational Institutes of Health 


county Mont MARYLAND. STATE a county Arlington 
one (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR Ayling to 
re FOwn Bethesda 5 days TO | sid Re 
HOSPITAL OR 1 STREET (If rural give location) 
institution or JHe Clinical Center ADDRESS L517 


Yi 16th Street North rh 


3. NAME OF 


(First) (Middle) (Last) 4. OATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Ali DEATH: Feb, 3 1956 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. | 6. DATE OF BIRTH: ]®. AGE last birthday ‘gsi ge 14 HAs. 
: WED. F Months| Days | Hours | Min. 
fy): * 
F W ‘Soe Married | Dec, 12, 2996/8575 | Pm | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : House wife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


t 


a. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


District of Columbia 


~ 13. FATHER'S NAME: 14, MOTHER'S MAIDEN om: 

s 

2 Stuart, William T, Mary Katherine Byrch 

4 13, WAG DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SecuRITyY No. 17, INFORMANT & ADDRESS: € linical 
5 (Yes, no, or unk.)] (If Yes, give war or dates 

2O]Unknow ___| of service) None Daughter - and Medical Record, Center 

s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
v4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/G.2% 
/ 


“IMMEDIATE CAUSE tar Bi 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Tempo: 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

es: DATE OF OPERATION: 198. 


Jan, 30, 1956 _ITeft ant. 


MAJOR FINDINGS OF OPERATION 


lebe tumor 


20. AUTOPSY? 


YES fd NO Gi 


21a. ACCIDENT WAS UNDERLYING ) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


alive on .Feb..3 


22. I hereby certify that I attended the deceased from ..Jane29., 1956, to Feb...3 


correct age is especially important. Physicians: 


% 1956 , that I last saw the deceased 


A 1956 , and that death occurred at 6:55 M, from the causes and on the date stated above. 


ge ae, ae clinié@a" inter DATE SIGNED 
Wi = ZZ 4 2 ona ns es o 2 h ed 91956 
ee at QR ne DATE THEREOF z | OF CEMETERY Of CREMATORY LOCATIOW (City, town, or rm (State) 
REMOVAL. (syEciFy) Z Z ss 5 
MEP | 2-6-I¢ LY 2 ica) ae 


DATE REC'D BY LOCAL 
REGISTRAB 


REGISTRARS euargee 
=. 2 ‘ 
q Q~pe 18) hast. S/f 


or ae Ti 


y PUL eee Vy ADDRESS 


A VE LEOD IL 


Za 


BINDING : a 


MARGIN RESERVED Fi 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Alb — 10-53 


~— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1964 


1995 CERTIFICATE OF DEATH Reg. Dist. No.-2/.6._ 
re PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) O OF DECEASED: 
COUNTY Montgomery MARYLAND STATE District of Columbia 


CITY (If outside corporate limits, write RURAL 


it LENGTH OF STAY BALE outside corporate limits, write RURAL and give-nearest;town) 
OR and give nearest town) : 


Un this place) 


X TOWN _ Bethesda Town Washington LIX 
.. INsriturion‘on Lhe Clinical Center ADDRESS ee ae 
STREET ADDRESS Nat !] Inst, of Health 263 Kentucky Ave. S. Es v 
3. NAME OF (First) (Middle) (Last) 4. Gols (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Daisy Marie Montgomery ‘Seats: February 10, 1956 
3. SEX: .. ls OR |7. aaa se 8. DATE OF BIRTH: 9. AGE last birthday| tr unoer t year | If uNoER 24 Hrs. 
Es WED. . Months| Days | Hours | Min. 
| Female | Negro (Srecity) ‘Married | October 8, 1891 64 on. 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS rt. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done pane most of working life,| OR INDUSTRY: COUNTRY? 
even if retired) Housewife iawed Mary: ‘land wOoke 


13. FATHER'S NAME: 


Albert Barton 
18. WAS Dectasen Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)} (1f Yes, give war or dates 
no of service) 


14. a MAIDEN NAME: 


Charlotte Watson 


16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


None The medical record, The Clinical Center _ 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AD Pulmosny Cdtma t 
DUE TO 
ANTECEDENT CAUSE (8) : 


DISEASES OR CONDITIONS, IF ANY, (B) Ha J? + |vey 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


A. hone 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
— ves (X nol] 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2IE INJURY, OCCURRED 
Not while 
M. x an ie at work 
22. I hereby certify that I attended the deceased from Feb 2, ... , 1956, to .Feb.20., 19.56 that I last saw the deceased 
alive on ...Feb 10, Hl 1956 andAth&t death occurred at Li te fm, from the causes and on the date stated above. 


SIGNATURF ESS DATE SIGNED 
~ " the clinical Center 


Mu M.D. 


Patt 5 Eats ah Headtthy oe eee 
23. BURIAL. CR ror) | DATE 4 Swe iP © OF CEMETERY | y, town, or county) (State) 
REMOVAL a(sPrEcIFY) { 


21F. HOW DID INJURY OCCUR? 


ws < 
ATE REC'D ‘BY LOCAL dak 1 S SIGNATUR | 4, FUNERAL DIRECTOR ADDRESS 
= : A 


desist ice 13 [st 


cd Ly ae) w 
5 °A nvaund © 
col GT 834 


Wao 


oO" 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


age is especially important. 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


rrect 


formation carefully. The 


item of 


i 


Supply every 


Physicians: please 


write. the causes of death clearly and legibly. 


VII65 


193 

enitiuiy ee DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..2 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stateMaryland country Montgomery 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give_nearest town) (in this place) OR 
TO Silver Spring 


TOWN Silver Spring 


HOSPITAL OR ¢ STREET (IE rural, give location) 
INSTITUTION OR, 1507 Live Oak Drive ADDRESS 1507 Live Oak Drive 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 

Hegel ar Hannah L Morgan DEATH Feb, 1 1 56 
5. SEX: 6. COLOR OR 7 SINGLE. MARRIED, | 8. DATE OF BIRTH: 9, AGE last birthday: | UNDER I YEAR | 1F UNDER 24 HRS. 
Female : Gpecty): Married | June 16, 1908 LT 5 | ee ee | owe | Min. 


12. CITIZEN OF WHAT 


2 
joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
COUNTRY Ey 
«5A, 


‘Kk di duri: st of, k life, INDUSTRY: : : . 
/| even if retired) HoUSewite. Guatiane Farmville, Virginia 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
John C, Hamlett Louise V. Twelvetrees 
11. INFORMANT & ADDRESS: 


Mr, Robert E. Morgan, 1507 Live Oak Drive 


15. Was Deceasep Ever In U.S. ARMED Forces 7] : 
(Yes, no. orunk.}} (It Yes, give war or dates of | 15 Sect Szcuatty No.: 
} no service) 


18. MEDICAL CERTIFICATION “44 WAL Bien Waael 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
“4 - 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, ve 
giving rise to the above cause DUE TO 
stating underlying cause lest (,, 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF meat 19b. MAJOR FINDING OF OPERATIO 


20. AUTOPSY? 


Yea] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY er CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
tid, TIME (Month) (Day) (Year) (Hout) | 21e, INJURY OCCURRED HE. HOW DID INJURY OCCURT 
While at Not while | 
INJURY a ee at pegtloa] 


22, 1 hereby certify that I took charge of the remains described above, held an Autopsy Q, Inspection , Inquiry (q, and 
find that death resulted from: Natural causes @ , Accident (1), Suicide (], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eG: » DEPUTY MEDICAL EXAMINER s 
Shani e492: “ M.D. ASSISTANT MEDICAL EXAM. Dia wfis SG 
23. BURIAL, See ml ONY DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RRMOY Sy Gvecttsy 2/3/56 Geo. Wash, Mem. Cemetery Prince George County, Md. 
DATE REC’D BY LocaL | REGISTRAR’S SIGNATURE. 24. FUNERAL ,DIRECTOR 8434 Ga. ne 


gi cw) 


Cat ee Jak 


1 


tely filled in by the funeral director. 
Pages 1 and 2 shauld be filed with 
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en please remave carbon pap 
nt within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 6 6 
99 CERTIFICATE OF DEATH it RD ie 


L bye cl =! 2. bed ge ge (Where deceased lived. If institution: Residence before odmistion) 
a oO. b. COUNTY 
Montgome bie aati Maryland _ Montgomery 
‘b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
x Olne 1 day Damascus 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Montgomery Co. Gen, Hoppital yes NoX] 
EK pide First Middle Lost 4. aid Month Day Year 
(Type or print) Lillian Virginia Mullinix DEATH Feb. 25 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [-] | 8. DATE OF BIRTH ®. AGE fn yeor IEUNDER 1 YEARTIE UNDER 20 HPS, 
wt birthdoy! Min, 
Female  |White |woowoc vor | Aug. 5, 1917 | 36” | m] Om | Ron] 
10a. ele Kodi oe ties kind of recone 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! working life, even jf retire 
Asst. Mer. School Cafteria Kemptown, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Leonard F. Burke Annie L. Sier 


Ls WAS aes iv 3. Bete gleocdy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
“No =a 220~16-3094 Hi LeRoy Mullinix, Damascus, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c-] INTERVAL BETWEEN 


fe) ‘TIAND DEATH, 
a agit NS cate Rupture of uterus iS ontaneous) LOE Hours 


' oueto with resulting hemorrhage & shock 
(Unredated to drugs or trauma) 


Conditions, if any, which ( 
DUE TO ? 
wADelivery of full term living child.) 

3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Serena” 
3 vesQ] nol 
= | 200, ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Si ieerac. 40 Nite al in foctory, street, office bldg., ete.) | 
= p.m. 19 [ot work (] ot work 1 

21. | certify that I attended the deceased from. AUCUSt 15, 19_56 to February | 2f LOS | lost saw the deceased! 

alive on Fe@ebs 25s 1256, and that death occurred ati Ze MM, from the causes and on the date stated above. 

ADORESS (Street, city or lown, stote) DATE SIGNED 
Seat p. Damascus, Mar 


Druid Theatre Bld Damascus, Maryland 


D. Se te ERS Re ES I eee ee 


Zo. BURIAL, chan 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
bsisheok- wa Feb.28 ,1996 Damaacus Damascus, Montg. Co. Md. 


23. DIRECTOR'S SIGNATURE Vy) ADORESS ‘da. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
ea of. #1 Damascus, Ma. oate 2. ~ 27 -Sh toil G gree. 
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MARGIN RESERVED FOR-BINDING @ 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


* . "= 4 r if) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 
1988 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: ‘. : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. stare District of Gad yubia 


CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
OR and give nearest town) 2 ‘@, this piace} 7 tos: 
ui) Bethesda Rural ays town Washington, D.C. “IK. 
HEM Son SDS rh ale eg 
Systreet appress Ue S. Naval Hospital, NNMC 3511 Nichols Avenue, S.E. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JACK Lee ORR peatH: February 10 1956 
S. SEX: 6. COLOR OR {7. pa eae at Hee 8. DATE OF BIRTH: 9, AGE ijast birthday| Ir UNDER + vean | Ir UNDER 24 Hm. 
2 . Biv . Months| D; 5 
male | Waite (Srecify): " Single | 2-8-56 ven ad a ee 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working jife, OR INDUSTRY: COUNTRY? 
} even if retired): None None Bethesda, Maryland US 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John L. ORR : Jennie E. MC CANN 
18. Was DECEASED Even IN U.S, ARMED Forces? 16. SOCIAL Security No. Lp ae aoe ADDRESS; > 
,] (Yerygae. or unk.)] (If Yes, give war or dates rath er Sohn Le ORR 
y of service) = = None me as above 
18. MEDICAL CERTIFICATION INTERVAL mereeen 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 7-3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


he ; 7 d 
“OO O\MMEDIATE CAUSE rs) Gee o Voges a 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ay 
TO THE DEATH BUT NOT RELATED TO THE "" () 
DISEASE OR CONDITION CAUSING DEATH. cA At * 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


* YES CF xo CT] 


& = 
21a. ACCIDENT WAS UNDERLYING () 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 21e. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White Not whiie 
M. at work at work 
22. I hereby Pred that I attended the deceased from Sep. , 19.50, to 10. Feb. 1956, that I last saw the deceased 
alive on . ‘eb . , 19.56 Oy al and,that death occurred at1O; 304M, from the causes and on the date stated above. 
alive on ADDRESS DATE SIGNED 
G. A. MAGNANT ILA, | et 6. 3 U. S. Naval Hospital, NMC, Bethesda, Maryland Pf VE TEY. 4 


23. BURIAL. oll DATE THEREOF NAME OF CEMETERY OR CREMATORY i! LOCATION (City, town, or cOunty) (State) 


af OVAL FY) 
Buria eae 15 Feb 56 Arlington National Cemetery Arlington, Virginia 

y ae 
aay ene AS: ape . y Re AUNERMIDRIEY Fineral Home ADDRESS 


DATE REC'D BY LOCAL 
Z)2. J Ga pps Atds ‘61 Wisconsin Avenue Bethesda Md 


iF Heb “1956 


mans mH 


S$ "A nvaung + 


gcel ST 934 


tenes 


/ 


, 


we BINDING @ 


MARGIN RESER 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10-53 


0) 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1969 


~ 1989 


CERTIFICATE OF DEATH 


- Reg. Dist. ere: oe 


. PLACE OF DEATH: 


“2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Maryland COUNTY Prince eo 
City (if outside corporate limits, write RURAL| LENGTH OF STAY CiTY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ck 
X TOWN Bethesda 10 days TOWN Cheltenham IG mae 
HOSPITAL OR STREET Ut i give locati 
_-_INSTITUTION OR The Clinical Center ADDRESS oe aa mate v 
SOSTREET ADDRESS Nat'] Inst. of Health = ‘ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Turner Ashby Payne beat: February 10, 1956 
5S. SEX: 6. Seen OR |7. BUGEE: MARRIED a2 8. DATE OF BIRTH: 9. AGE last birthday] If UNorR 1 YEAR| Ir UNDER 24 Hee. 
CE: 2WED, . Months| Days | Hours| Min. 
Male _| White Seely) Married | November hy, 1883/72 7 | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


feieiztekoton : Farmer 


13. FATHER’S NAME: 


Elias Payne 


108. KIND OF BUSINESS 
OR INDUSTRY: XXX 


TRE eam Virginia 
14. MOTHER'S MAIDEN NAME: 


Ti. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


USA. 


Hattie Kidwell 


fe. Was DECEASED Ever IN U.8. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


None 


16, SOCIAL Security No. 


17. INFORMANT & ADDRESS: 


The medical record, The Clinical Center 


x 


MEDICAL CERTIFICATION 
T bali OR CONDITIONS DIRECTLY LEADING TO DEATH 


Myeloma  Kidne 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 
(ce 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Chute Mgelon a 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
5 

oo YES nol] 
21a. ACCIDENT WAS UNDERLYING[ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


zip. TIME (Month) (Day) (Year) (Hour) a A OCCURRED 
OF INJURY oO Not while 
M. x Peat at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Jan 31..., 
hat death occurred at TF 


alive on Feb 10. 


SIGNATURF 


196, to .Feb.10., 166., that I last saw the deceased 
olf M, from | the causes and on the date stated above. 
The CLPPYES1 Center Ge ey, 


23. BURIAL, CREMATION,| DATE THEREOF | 


Burda (SPECIFY) le 13/56 


xtob J 


DATE REC'D BY LOCAL 


REGISTRAR? ie) ters 


hee Ee ee t 
42 Lietz LAI. 


jp. w.0-Nat") Tast afit 
- NAME OF? CEMETERY OR CREMATOR | LOCATION (City, town,/or efunty) (State) 
Cheltenham Cemetery Cheltenham, Md 
ADDRESS 


24. FUNERAL DIRECTOR 


Ritchie Bros. Upper Marlboro, Mdes 


MARGIN RESERVED FOR BINDING 


Yo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5 — 10-53 


lly. T 


please write the causes of death clearly and legibly. 


information caref: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}197() 


19°29 CERTIFICATE OF DEATH Rega biele Ne: c2eeee 
“|, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
— 
county f /) @ Qo me MARYLAND STATE ten COUNTY ca 
CITY (Tf outside corp limits, write JRURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


12 Se and . | neare eae vrs la lace) ce ; oh - pe ‘ d 


HOSPITAL OR STREE {if rural give location) 
~INSTITUTION OR 


[TRE EEahi nein So Grama Hos Gg no Nanall Place WE 
eS 


3. NAME OF (First) (Middle) (Last) E {Month) (Day) (Year) 
DECEASED: & OF ~ 
(Type or Print) Wev San 1Pevr.e DEATH: 2 — oe 195" 6 

5. SEX: 6. Gomes OR |7. Sy te MAE Dae 8. DATE OF BIRTH: ) 9. AGE last birthday) tr uvpen 1 year | Ir uwoen 24 Hee. 

a eS . 2-s- 4 ries Months| Days Beret Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): ~— 


108. KIND OF BUSINESS 
OR INDUSTRY: 


| 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


E \s H. on i hs Fae 
13. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | . INFORMANT & ADORE: 4 


s 


(Yes, no,-oF-unk.)| (If Yes, give war or dates wes 
y of service) = - 280° ia CClor 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ipue X barton: Ficlets re, 
IMMEDIATE CAUSE (Aad ‘ Pa an Sl 
DUE TO 
ANTECEDENT CAUSE (8) w r 
DISEASES OR CONDITIONS, IF ANY. (B) 7 f10 
GIVING RISE TO THE ABOVE CAUSE nye To / 
STATING UNDERLYING CAUSE LAST. 
«c) 4 E C " 20 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (P| NO Ee” 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


> 


21a. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING (] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Son INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work at work 
'22, I hereby certify that I attended the deceased from EX) . 19se, to BF. . se that I last saw the deceased 


alive on . af 3 rs 1996 , and that death occurred at /%,«48M, from the causes and on the date stated above, 


SIGNATURF ADDRESS DATE, SIGNED, 
M.D. ye Te fiak., Be. PYLY, SE 
23. BURIAL. aoe | DATE THEREOF FZ F CEMETERY OR CREMATORY | LOGATION (City, town, br qdunty) (State) 
REMOVAL (SPECIFY) = c 
a _ 
wl, 2 $b oly, & See-Top Dn 
Gj 


-DATE,REC’D BY LOCAL REGIST! 


| Zeb LEE. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 01 971 


1999 CERTIFICATE OF DEATH ae 


Reg. Dist. No. 


a 


urs alter death. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 
= 
a 
2 
< 
= 
6 
oS 
~~ 
4 
s 
= 
3 
a 
3 
° 
= 
Lal 
N 
= 
= 
3 
_ 
s 
3 
& 
o 
£ 
oe 
= 


4 
z 
x} 
a 
°o 
8 
> 
Z 
£ 
° 
= coury Montgomer MARYLAND STATE COUNTY 
£ “ GHW (guide corporate is, write RURAL TENGTH OF STAY CITY outide comorete mils, wits RURAL ond sive nesres Tow) 
= 3 end give neerest town) in this plece) . 
> 3 ~ TOWN Bethesda town Washington, D.C, 7x 
3 5 HOSATAL OF STREET Ui rurel give locetion) 
2 INSTITUTION OR : A 
= SS r 
3 £8 yy, smeeer aborss = Suburban Hospital 5924 - 3ist. Place, N. W. V 
/ S 3 3. NAME OF 5 (First) (Middle) (Lest) 4. Sone [Month] (Dey) (Yeor) 
DECEASED 
Wg z. feet = ALBIN PETERSON Beats Feb. 25, » 56 
a) hss 5. «SX % COLOR OR 7. SINGLE, MARRIED, © 8. DATE OF BIRTH KAGE lest birthdey | _IF UNDER 1 VEAR iF UNDER 24 HRS. 
- RACE WIDOWED, DIVORCE oe ee a 
= 2 4 a 'y Manths Hours | Min, 
= 2. |Male te Witlowed Oct. 5, 1868 87. va | EE RO | 
S 1 fs. USUAL OCCUPATION (Give Kind ol wor, 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or loreign country) V2. CINZEN OF WHAT 
7 : luring mi: wotking file, even il 
I ‘i S2-| wibvet. “Machinest Sef? Bmp. Sweeden OSX 
& 
2 © > 8 | is FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
2 2 
O =. 88 A, N. Peterson Charlotte Anderson 
£828 [7i5. was DECEASED EVER IN U, 5. ARMED FORCES? ) 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
G <2 25 r ky |W Yes, of detes ol service) 
wee a] (Yes, go, of unk. 16s, glve wer or detes ol service) 
3 is beso| Ne | 01912-8392 __|Chester Peterson-Item # 2 
MR ecrsa 16. MEDICAL CERTIFICATION 9 “INTERVAL BETWEEN 
Beog*s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
e258 =e N 
Z2rese8 | y 7 mmeniate cause 7) ay hey, 
ee 0S8 DUE TO t 
£8 7F8 ANTECEDENT CAUSE(S) A 
mesa, DISEASES OR CONDITIONS, IF ANY, (8) ery cs 
= = oS | GIVING RISE TO THE ABOVE CAUSE 
qsse STATING UNDERLYING CAUSE LAST, DUE TO 
ES=EDB fh 2 7s) 
BE SSS [TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
25s | aac Pyactguye left i “Et days 
= o c 
= 22 © ise. vate OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70,_AUTOPSY? 
aos °d ves [] No [] 
Oy BRD 
B23 PaecACCDINT WAS UNDERITNG TT] Zib, LACE Home, Term, Teciory, Zle. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘5 ZBL | OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
3 FES |r errer, NOvIEY MEDICAL EXAMINER) 
@ 8 G> [Zia TIME OF INJURY (Month) (Day) (Voor) (Hour) ie, TRIURY OCCURRED | 2M, HOW DID INJURY OCCUR? 
ry x lot se 
35 se Pe eters aeonralel 
z6-8 7 Sg 
HER 3* | 22. I hereby certify thet | attended the deceased from. 2b. }, 10... FS by. 257 19..F kop that | last saw the deceased 
S Do 
3 S945 alive on..f! aoe 19.5... and that death occurred a PM, from the causes and on the date stated above. 
A z aie z SIGNATURE Va\ ADDRESS (Strect, city, town, stele) DATE SIGNED 
te p j Any 
° = 
g2eeis Re t-G TD ) Pra f no, si o(Wleb, Ave ~ wash. 2-25.56 
=e Ze = «= [25. BURIAL! CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
a2 Rese REMOVAL (SPECIFY) 
= *$32/Burial-Pransit| 2-26-56 Bos 
QO 8 sg [ax Reco aY REGistRAR REGISTRAR’S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE 


zy 27/56 


DATE 


| Pe od 


OS aso: 


01972 


MARYLAND 19 94 STATE DEPARTMETT OF HEALT: 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE {HOME) OF DECEASED- 
ci STA’ 
ont MARYLAND 
CITY (If outside corforate Hmipf, write RURAL and CENGTH OF STAY CITY (If outside g seem Timits, write RURAL end give nearest town) 
OR ¢ Udo) (inthis plac OR y/, : 
e_||__TOWN “hs % 
STREET (if rural, give location) 
INSTITUTION OR D ‘ ‘ 

9) STREET ADDRE! ba 2 2? (S) f Ay ‘ / 
33 Ta oe (First) (Middle) (Last) | 4: pra (Month) (Day) (Year) 
(Type or Print) ma afl Ope DEATIE SEA 1s 
6. SEX ee 6. COLOR Gt RACE | EAS OS RRL Se 8. DATE OF BIRTH | 9. AGE last birthday Trunder, 1 year under 24 

onths./ Days ‘ours | Min 
io Je (Fe Spectv¥g, Wagusal clan d- /F7 2 yn. | | 
. USUAL OCCUPATION. Ae kind of work | 16b. Kinp oF Bust: on | 11. BIRPHPLACE (State or foreign country) 12, CiTIzeEN oF WHA’ 
ne during most of we g life, even if retired) | INppsTRY be . | 7 
‘nl Thies LOS VG). iS @ 
13. FATHER’S NAME : HER'S MAIDEN ad 
173 tree LZ. Hel. Cae Ure A ih e 0 
15, Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND Co Ss. = 
Y ¢ unknown) | (If year, give war or dates of ie 
pl | service) Aone - 2230 Af 4, 
18. eine CERTIFICATION INTERVAL BEtwE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEA’ 


Neeley cause C Brey ae. bigs 


Antecedent cause(s) ut, ; “4 
Diseases or conditions, if any, Pee v ltd i 


giving rise to the above cause 


atating the underlying cause lant 


MARGIN RESERVED FOR BINDING 


w omen sommes cousimet -@%, -/.)/' 9 Ison Gad, Yuatiedoli 
tions eon ing to the death but ni i, F 
Con a Se eee ten, Cbd Cad (Ze sZge Sa CAtd 3 ALE 4 bo 4 
iva DATE OF OPERATION ] 198. MAJOR FINDINGS OF OPERATION at AUTOPSY? 
Yon DO _No 
a, ACCIDENT Gpecily) BEACE (lone, tati, factory, atom | (CITY OR TOWN) (GOUNTY) (TATE) 
UICIDE office bldg, ete.) 
+4 Le | 
TIME (Month) (Day) (Fees) (ilour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at jot While 
INJURY m.| Work O 


22. I hereby certifi ap, I attended the deceased from..070.¥ 
alive ony ve Me? re 2 19. & ; and that death occurred at.. Se .m., from the causes and on the date stated above. 
ES 


SIGNATU ; A (  (Deggee or title ADDR ce 5 PATE SIGNED 
Cc 
AY Se V4e2 ‘®, v) VELA TOURS fin VAVEAY Lesed LY 
23. BURIAL, CREMATION q ATE NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county, Stateye 
REMOVAL Rg 2/8/56 | Santa Fe, New Mexico 


DATE REC'D BY LOCAL | a RAR'S SIGNATURE 24. FUNSRAL DJRECTOR | ADDRESS 
REG, 5 , “ . 
2/3/56 SU Aiea cee | IHG = CY .- Ae: hems 1 


f) 


MARGIN RESERVED FOR BINDING q 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. A15 — 10 - 53 


4 i i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 197 3 
é 9 
BYP 2 CERTIFICATE OF DEATH Reg. Dist. No. “9 
B 1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
P county Montgomery MARYLAND state District of dtahtybia 
an CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) * OR a re © a 
& |X TOWN Rethesda Rural 11 Days Town Washington be [has 
> HOSPITAL OR STREET (If rural give location) 
re ~ , INSTITUTION OR ADDRESS ¥ 
@ [O/STREET ADDRESS 1S, Naval Hospital 3700 Massachusetts Ave., N.W. 
ss 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
| _ ie or Priny Hime Marie POUTINEN Bean: Fed. 1649. 56 
cs 5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday| Ir uNoer 1 year | 17 uNOgR 24 Hes. 
“4 RACE: WIDOWED, DIVORCED, . ‘Hovthe | Dayai|i Moo wa: 
» _Female | White GSrriBired 25 April 1880 15 yea. 
@ flox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
og work gone sur ine most of working life,| OR INDUSTRY: COUNTRY? 
Sat adh See Howsewife Finland US 
es 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
$ 
2 Unknown Unknown 
“fl, 1S. Was Deceaseo Ever IN U.S, ARMED FORCES? 16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
B | (Yes, no, or unk.)| (If Yes, give war or dates i. 
of of service) _1Unknoyn aughter, Miriam POUTINEN, Same as above 
rs 18. MEDICAL CERTIFICATION j INTERVAL BETWEEN 
‘G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y.tOA 


Sthanaere CAUSE 7) Myo casdend --. | oe 70 ays 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cB) Kypu hen S por ~ obesih Ondetorm . 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES eal) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


fi 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While] Ne while 
at work at work 


21F. HOW DID INJURY OCCUR? 


aliveyon _.16.. Feb... et) 56.,, and that death occurred at 8:20Am, from the causes and on the date stated above. 
ye fy) y, 4 ADDRESS DATE SIGNED 


correct age is especially important. Physicians: 


A _SCRLAN DR, MCG ISN, U.S. Naval Hospital, NNMC, Rethesda, Md. 
23. BURIAL, “CHEMA ON,| DATE THEREOF NAME OF CEMETERY tal, Ieee LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) . | : = 
|_Burial 20 Feb,1956 © Chisholm Cemetery Chisholm, Minnesota. 
DATE REC’O BY LOCAL | -REGISTRAR'S picyaie E a 24, FUNERAL DIRECTOR /.872 Georgia Panorgs? We 
REGIST 7 is 
6 Feb, 1956 flu Le ttAélleg Deol Funeral, Home Washington, D. C. 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


i 


item of information carefully. The correct 


Supply every 
: please wits the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. Physicians 


age is especial 


REMOV. ify) = 
—|@rans. abel 


In aa 01994 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22<2... 
1, PLACE OF DEATH: 3 UgYAL F Wes (HOME) OF D ae we We hae 
consin Ave i ¥ 
county Montgomery MARYLAND STATE aA county" “AP ge 2 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest bgt (in this place) OR 8 
[eprown Takoma Park, Md. 7 days Town Washineton xX 
HOSPITAL OR 3 " STREET (If rural, give location) 
INSTITUTION Or Washington Sanitarium & Hospit ADDRESS 3906 Wisconsin Avenue ve 
3. BEN ae (First) (Middle) (Last) 4 ee (Month) (Day) (Year) 
(Type or Printy Elsie Louise Powell | DEATI 2m 28— 1956 
5. SEX: 6. Root OR 1. SN Ee ee 8. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘emale nit be reaidarried | 1-26-01 | 55 i Mente (ers | Bose eases 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 
work done during most of work life, INDUSTRY: | | COUNTRY? 
/ Housewife Virginie U.S, 


13, FATHER’S NAME: 
John 0, Lackes 


15. Was Deceasko Ever IN U.S. ARMED ForcEs 2 
(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME: 


Flerence Karnes 
17. INFORMANT & ADDRESS: 


Chart 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ee : J 


16. SociaL Securrry No.: 


INTERVAL BETWEEN 
ONseT AND Degtit 
y . 
U an 


Immediate cause (a) co 
DREMECe 


. 2 ’ 
Antecedent cause(s} ne ian 
Diseases or conditions, if any, _ (b) G Bar sary fi ¢ f acne 
giving rise to the above cause DUE 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Pt B st. s d f tu: 1 * 1 
TO THE DEATH BUT NOT RELATED TO THE bv: Sustained fracture rt. clavicle & 
S) ITION CAUSING DEATH. ..tubktiple contusions in auto_accident. 2-18-56 


_| 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
2 Yee RNoD 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) 4County) (State) 
PRIMARY or CONTRIBUTING 1 OF street, office eat ete, a 
CAUSE OF DEATH. INJURY auto accident North Beach, Marylend 
21d, ae (Month) (Day) (Year) (Hour) re aes Ceres 21f. HOW DID INJURY OCCUR? 

} i it whil 

/insury | 2-18-56 P.| wok ae WON | see above 


22. Lhereby certify that I took charge of the remains described above, held an Autopsy [@, Inspection [], Inquiry [), and 
find that death resulted from: Natural causes oe Accident 1], Suicide, Homicide J, Undetermined cause Q. 


SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
a 5 122. oe M.D, ASSISTANT MEDIGAL EXAM. Z-2xS% 


23."BURIAL, CREMATION, | Ifa E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Evergreen Burial Parl Roanoke, Virginia 


VIE, REC" YY LOC. Ri $ ARS BNATUR' 24. FUNERAL DIRECTOR ADDRESS 
Cy as AA View e? 8434 Ga. Ave 


$A NVINNG 
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MARYLAND STATE DEPARTMENT OF HEALTH 01975 
2411 N. Charles Street, Baltimore 


1915 CERTIFICATE OF DEATH ay. ps no. o2/3. 


as PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. : 
E Cc 
ke MARYLAND [Ma [ev Peebecahe 
CITY (if outside rporate lim R and | LENGTH OF STAY CITY (If out corporate limits, write RURAL and give nearest town) 
OR vo nearest town: | ( Na OR i 
0 etown*® 5 yer TOWN avsek 


ae a , ay, 
/A STREET ADDRESS (2°23 WV, 


\ 


3. NAME OF 4. DATE M 
DECEASED (Month) (Day) (Year) 
(Type or Print) 
7. SINGLE, - 9. AGE last birthd fund ¥ 
WIDOWED, D, gil: Hours | Mie 
(Specify) Sh yn. 
Toa. USUAL OCCUPATION (Give kind of work| 10b. Kino oy Bustnnss on | 11. BIRTHPLACE (State or forel 


done duri it of working, life, even If retired) | INDUSTRY / = 
arene eed *™ 
13. FATHER’S NA! 


ii 


“a 


ONSET AND DeaTa 


Immediate cause @—-... KK BS sete eeten oer conan BL be [A 
Antecedent cause(s) : 
Ancce e conditioe Hany, 0). Carn La 


giving riee to the above cause 
atating the underlying cause last, 


fc) 
31. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oy : Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) : 
HOMICIDE = ae INJURY 
TIME (Month) (Day) (Year) (Hour) | 
INJURY nm. 


22. I hereby certify that I attended the deceased “yeh 19.8f.,, to ee FBLL, 19:@., that I last saw the deceased 


and that death occurred at. 
(Degree or titie) ADDR! DATE SIGNED 


Rokull, fA 2/19 [56 


LOCATION (City, town, or county) Gtatay 
Washingten, D. C. 


DATE RECD BY LOSAL | RHGISTRANS SIGNATORE 24, FEN RESIPR DRESS 
ROO /p Se | ‘ g Aig y ; EL See BS Milt’ - 


. 12 F. 


INJURY OCCURRED T HOW DID INJURY OCCUR? 
While at Not While | — 
Work At work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0197 
1994 CERTIFICATE OF DEATH ects G, Beh — 


ond 


£ x 

fi a \ 1 ern ted <3 vee RESIDENCE (Where deceased lived. If institution: Residence before admission} 

7D a * MARYLAND dd A b, COUNTY ie, 

a 2 L972 P2977 £, #7 f. a t/a 22 227 


b. CITY OR TOWN (If outside Corporote fimits, wri 


5 
g 
3 ; 
Be if ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulide corporote limits, write RURAL ond give nearest (sen) 
s a RURAL ond give nearest sm ee 
Oge! y ya So ez ALL OZ 5 of ./) 
ov 2 d. NAME OF HOSPITAL te notin ere se ee a) Sand d. STREET ADDRESS. e. 1S RESIDENCE 
2% OR INSTITUTION E. I; i ON A FARM? 
as bs b 2 W 2 a7 Lest br feel vs] NOT 
£5 3. NAME OF Fint Middle tost 4. DATE Month Year 
De DECEASED 
25 (Type oF print) SEaTH ai) aap) oS = 19 z 
4 5. SEX 6. COLOR meal RACE 7. eae NEVER MARRIED, atts 7; OF BIRTH 9. AGE (In years [IF UNDER 4 YEAR] IF UNDER 24 HRS. 
s* lant mies + Tes Min. 
Baa Z >? te Cacec-|wwoweo Do olvorceD [) BA] | Hew 
poy 1a. rae egg ae kind - work “gal 10b. KIND OF BUSINESS OR ad 11. BIRTHPLACE (Stote or sar country) 12. CITIZEN OF WHAT COUNTRY? 
fo / iduring most OF working I ife, even it retired) 4 >: pf Q ( 
53 et: Ce Lo fumbae— Mh ate lal 
Bs y y 14, MOTHER'S MAIDEN NAME 
Se 
bay é 
es Z be 77€ De 
6 at 1S. te DECEASED EVER INU, S.AR LS feet nat SOCIAL SECURITY NO. ]17. INFORMANT Addren 57) 
B 2 (Yes, no, oF unknown] {it pes, es or date of ec g ‘ 
2< Lt at ee g D, Ga 
s. INTERVAL BETWEEN 


| Jie. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond] aes ‘only one cause per fine for (0), (b), ond a] 
WU 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


ONSET AND DEAT: 


Then pl 


|, Cremation, or removal, and in any event with} 


Conditions, if ony, which o 
gove cise to immediate 
couse (0), stoting the under, ( OUETO 


s certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
ae lying couse lost. fe 
2 6 z Past (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19. WAS AUTORSY 
4c 1s ves] NO f 
ce & [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port ll of item 18.) 
§ & | OR CONTRIBUTING LJ CAUSE OF DEATH 
E82 1 | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3E38 S [20c. TIME OF INIURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 120 (City oF town) (County) (Stote) 
528 5 Hour 0. p. While _ Not sie factory, street, office bidg., ete.) | 

“d z pm. jot work ["] ot work H 

7 2 
+ 21. | certify se! tended the deceased, from.___=2¢-1 “#., 192, tou alahe. £2, 19.2 Ethat | lost saw the deceased 

=o Ze 27 
A ass alive on ae and that death accurred at: 2:47. Van fram the causes and an the date stated above. 
=O36 a : ADDRESS (Street, city or town, stote) DATE SIGNED 
263. WA YL. Lat Mee : : 
yess f 24. MD. . 2b, 4 MLA ell st Z zs 
faze ‘ 
SEES PHYSICIAN'S Fa) hs : wy: 
e228 NAME (Type! at Me = a C hd. 
—————————— 7 eR 
od g ae To. BURIAL eo oo, | 2b. DA g 72d. LOCATION oe or Pag: e 
rege ne Gok. . 
- 


oo en ee ee ee fe oO 


$A Nvaand & 


(7 


a 


r= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careftlly. Ty 


G. 


MARGIN RESERVED FOR BINDING #3 


. 


VS. A15 — 10-53 


a 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Willian T. Reed 


$3, WAS DECEASED EVER IN U.S. ARMEO Foncrer 
(Yes, "% or unk.)| (If Yes, give war ‘i dates 


Margaret Campbell 
17. INFORMANT & ADDRESS: 2009 Glen Ross Road 


16. SOCIAL SECURITY No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 ms 
1993 CERTIFICATE OF DEATH Reg. Dist. No. .! ed ae 
= 1. PLACE OF DEATH: 25 USUAL RESIDENCE (HOME) ¢ OF DECEASED: 
aQ 
) COUNTY Montgomery MARYLAND state Maryland country Montgomery 
say CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) (in this place) - OR 
CRE) bs ete Bethesda Rural 3 mo 4 days TOWN Silver Spri a 
> HOSPITAL OR STREET (If rural give location) 
ial INSTITUTION OR ADDRESS 
& [of STREET ADDRESS YJ, S, Naval Hospital 2009 Glen Ross Road 
= 3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 
DECEASED: 
$ (Type or Print) Chauncey William REED beat: February 9 1056 
~~ 3S. SEX: 6. COLOR OR |7. BE eae co 8. DATE OF BIRTH: 9. AGE iast birthday JF UNDER 1 YEAR| IF UNDER 24 Hrs. 
oh : =D, i Months| Days | Hours| Min. 
3 | Male White | ): Merrie | 2 June 1890 65 9 | ] 
4 Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
Sue ee es Lager 6S. Representative Illinois Se 
o 
K] 
; 
o 
3 
3 
fe 


fk es © |of service) Unknown Mrs. Ella S. Reed Silver Spring, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT! 
74 ch e 'b 
IMMEDIATE CAUSE (Ad CAO, bern ¢ low Asatte 
DUE TO 
ANTECEDENT CAUSE (68) x 
DISEASES OR CONDITIONS, IF ANY. (B) eles, 3 MOKA _: 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING “UR DEB EVING iCAUSE-LAST= 
<3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


O. AUTOPSY? 
y No] 


21c, WHERE DID (City or town) {County) (State) 
INJURY OCCUR? 


aw 
21a. ACCIDENT WAS UNDERLYING 


IOR CONTRIBUTING () CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: 


21b. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ea hereby certify that I Pes ad the deceased from os ,19 20, to 2-9 71936, that I last saw the deceased 
live on Feb ge , 19.. 56 -y and that death occurred a2? sh5p M, from the causes and on the date stated above. 
Ger ADDRESS DATE SIGNED 
ey MC, USN U. S, Navaluéspital, NNMC, Bethesda, Maryland 
23. BURIAL. CREM 


ne WARE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


trial“ «| 15 Feb 56 leten Oak Cemetery West Chicago, Illinois 


DATE REC'D BY "er —REGISTRAR'S SIGNA’ = 24. FUNERAL DIRECTOR RESS 
REGISTRAR 4g ¢ tae v7 \pee's Funeral Home 4th & Massae chissetts 
1 EL Sa AS SOD SMBus 


(= ” 
- 
oe MARGIN RESERVED FOR BINDING y+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is() 1 9 7 8 


1994 


CERTIFICATE OF DEATH 


Reg. Dist. No. & 16... dee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND STATE Ohio ___ COUNTY a 
CITY (If outside corporate lines, write RURAL) LENGTH OF STAY CITY«IE outside corporate limits. write RURAL and give nearest town) 
OR Nearest town this place a 
Town “Bethesda th days Town Seaman 
ne 
HOSPITAL OR STREET Uf rural give locati 
_ INSTITUTION OR The Clinical Center ADDRESS 30), Broa Stre a iy 
i ) STREET ADDRESS Bethesda, Maryland dway ee 
3. NAME OF (First) (Middle) (Last) 4. DATE 1Month) (Day) (Year) 
DECEASED: 
inne cient Willian Conver Reed of = cueh@es, 20, 19 56 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 6. DATE OF BIRTH: |9. AGE last birthday] 1 uvoen « vean| Ir UNDER 
: WIDOWE! 1 ED. Months| D: Ho 
Male White (Svecity) Single March 6, 1920 ee ae 


Oa. USUAL OCCUPATION (Give vind’ of 
work done durin, x: ig life, 
/ even if retired) SEELKE! g 


13, FATHER’S NAME: 


Daniel B, Reed 


108. KIND OF a tod 
OR INDUSTRY: 
eer -Miss. Valley , 


BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
COUNTRY? 


Kentucky 


14, MOTHER’S MAIDEN NAME: 


Mary Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, gy or unk.) Uf Yes, give war or dates 
°o of service) 


1s, SOCIAL SECURITY No. 


287-12-~5678 


17. INFORMANT & ADDRESS: 


The Medical Record, The Clinical Center 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ior 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 IMMEDIATE CAUSE cay _Myocardial Infarction 1-2fay 
s ANTREEDEAT caUbe () ove To Aortic and Mitral Insufficiency 1h mos 
“@ | Diseases OR CONDITIONS, IF ANY. ts) _Myocardial Hypertrophy and dilitation 
GIVING RISE TO THE ABOVE CAUSE 
& | STATING UNDERLYING CAUSE Last, PVE TO Rheumatic “eart Disease al 
oJ ce) -l yrs 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 To THE DEATH BUT NOT RELATED TO THE Diet 
3 DISEASE _OR CONDITION CAUSING DEATH. Pulmonaryw Edam WKS 
f [190 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
< : ves ty] NOT] 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) ele Megat OCCURRED 
OF “INJURY Not while 
M. x ae at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


eb: Feb 
22. I hereby certify that I attended the deceased from @. 


SIGNATURE 


> 18. 56 to Feb.28.. 8: 56 that I last saw the deceased 


ADDRESS DATE SIGNED 


alive on Fee2hy ., 19 CF; that, death occurred whe :15A.M, from the causes and on the date stated above. 
D PVCanbs u.v.The Clinical Center,NIH,Bethesda, Md, 


correct age is especiall: 


| NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) 


Adams j 


(State) 


23. BURIAL. CREMATION, i BATE THEREOF 
REMOVAL eee 
B -Transit 2-29-56 fanchesten 


DATE ai =—Transit BY LOCAL 


meee TRA —/— WA 


REGISTRAR’S SIGNATUR 


cata 


Ad 
LL. Ll 2TUS Chr. 


Robe A 


24. FUNERAL DIRECTOR 


ADDRESS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


age is especially important. Physicians: 


% 


PLEASE WRITE PLAINLY, 


VS. AlbA -5-53 


information carefully. The correct 


i 
th clearly and legibly. 


Supply every item of 
please write the causes of dea 


01979 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


ff <tr 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo2/ >... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
— 
COUNTY MARYLAND sTaTE J2 ¢ country 7 > 


RURAL LENGTH OF STAY CITY (If outside corporate limits write(RURAL and give nearest town) 
(in oe place) OR a 
TOWN 
HOSPITAL OR STREET 


INSTITUTION OR y, 7 # ADDRESS 
»STREET ADDRESS 


3. NAME, OF Find) 
D £ 
(Type or Print) TF hebrores 


‘ at a 
4. pare (Month) (Day) (Year) 
| DEATH ied. san wy—C 


(Last) 
al! 


5. SEX 6. oCREe OR Te. pie e. i pea 8. DATE OF BIRTH: . AGE last birthday: | IF UNDER 1 ymAR | IF UNDER 24 HRS. 
_ (Specify) =} =) =. th 29 ae Fas | Days fA} Min. 


10a. UBUAL OCCUPATIO; (Give kind of | 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
rk done during st of work life, INDUSTRY: va COUNTRY? 
even if retired): Zayeaere hl Own Home . L 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


At IAL 
15. Was Deceasep Ever IN U.S. A$Mep Forces I7, INFORMANT & ADDRESS: Die uv bib. Pa 


(Yes, no, or unk.)| (1f Yes, give or dates of 3 Fy ¥ 
Ruzh naz Cover (Attn) rar ES 


7 


16. SocIAL SECURITY No.: 


Neva, 


service) Par 
18. MEDICAL CEE ENEAT ON 


iL DiSBS ere OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BaTWEEN 


ae ano Deatuy 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
waning seeds eset eet.) 

TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. 


19a. DATE OF OPERATIO: | 1%, MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes) No@ 
21a. EXTERNAL CAUSE WAS 21b, ages (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] street, office bldg., ete., 
CAUSE OF DEATH. fusuRy 
21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M. work [] at_work 1) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (@, Inquiry j, and 
find that death resulted from: Natural causes pA , Accident (], Suicide 1], Homicide [], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/4 e DEPUTY MEDICAL EXAMINER SZ 
Drees Vittpet cal M.D, ASSISTANT MEDICAL EXAM. es EA oe 
23. BURIAL, CREMATIO: pee je NAME OF CEMETERY OR CREMATORY | LOCATION (Git. iawn, of sown) Bai) 
Bugs Aah ie Parklawn Cemetery Montgomery County, Marylan 
DATE RECD BY LOCAL | & aS SIGNATURE). — _) 24, FUNERAL DIRGCTOR DRESS 
I ox we = peers U Sete D 8434, Ga. Age” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1996 CERTIFICATE OF DEATH VLISY) 


Reg. Dist. No. 


onl 


= ve 
3 23 1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where dececyed lived. If institution: Residency before odmision) 
> 8 o ai 
2. Be eh MARYLAND | b. COUNTY A 
_ oe vas 3 CALA Sy Sn bh 
£ Be . CITY OR TOWN [if ouhids corporotqyils, a ¢. CITY OR rowy Scorporote limits, write RURAL ond give nedkest town 
g 34 i RURAL ond giv n) ; ; 
3 $2 ik y 
° 32 . AINE A 4 
2 3% Ww Gc NAME OF HOSPITAL (If notin hospitol. give sivee) oddren) d. STREET ADDRESS \ 7 [e. tS RESIDENCE 
5 fs OR INSTITUTION 62co y R ON - jos 
SS aalte 4 e yes [[] NO 
£ os 
5 2 A_AN yan 
2 = 5 3. NAME OF Fint Middle R Lost 4. DATE Month Doy Yeor 
+ a = 
& 25 (Type or print) AANA MAE ESSER | cea a ag w5S6 
sc &§ 
= ° 5, SEX 6. COLOR OR RACE |7. maRRIED -] N MARRIED [1] | 8. OATE OF BIRTH AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= te , lox birthdoy) [aaa 7 ji 
Sia g Hours] Min, 
er Pe ox lus WIDOWED oivorceo [} ‘3 g ° ys. | oa 
2 7 YOo. USUAL OCCUPATION (Give.kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. ee (Spo}e oF forsign coungty 12. CTIZEN OF WHAT COUNTRY? 
2 2s a most of Bagbec life{ even if retired) ea OS 
: 4 so ue “4 . SA 
3 o8 3 3 — 1A. aia MAIDEN we 
© S8U 
S Sos 
¢ 55% 1, WAS DECEASEDEVER we “ARMED i 70) 16. re SECURITY NO. [17. 
= Hil Yes, ne, or unknown) (1 yen, give wor of dates of service) \ 
rN o~ 0 
oa Ss a Fre A 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (< A SON TBRVAL BETW 
S sts é) f_LONSET AND DEA 
Dv aR PART |, DEATH WAS CAUSED BY: V R a 
2 Cs , IMMEDIATE CAUSE (0! ZNOCTACRAS a AND Driv Se ": = ENEN 
5 fF? eA OVO DUE TO ws ( 
~ of , . 
= =e Conaitions any, mich e rNOn 329-2 Vie ka Kemah Cy dbsat ve 
rf E gove rise to immediote 
3 & ae cote {0}. stoting the under. (| OVE TO 
eee] ying cause lost. a 
215 opie 
22 85° 5 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[T9. WAS AUTORSY 
Sea Se 2 (oN. PERFORMED? 
2R0F5 = 
Suse Oj: e O xo a 
f£ao0290 “ty 
2 2 Se) 
Stas = [200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
wt eoe - 
A a & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
a eee5 G | (UE EITHER, NOTIFY MEDICAL — 
is a 2 
2secs & |20c. TIME OF NIE Month, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, ; 20f. (City or town) (County) (Stote) 
= Sis. 3 8 6 Hour white o Not stile foctory, street, office bldg., etc.) ! 
a ce a5 = jot worl ot work H 
o ie © 
24 ae 2.0 oe that | attended the deceased fram. 2 1 ey 2, kts SUBS, 19. ithat | last saw the deceased 
4 a 2 . 
Ha ea 3 3 olive — Ae w5G_ , and that death accurred ot.4 AM, fram the causes and an the date stated above. 
E : e Be iB <) IRESS (Street, city oF town, stote) DATE SIGNED 
Be 88 BGR \ 
£qaRza 
a ioe 1 = 
#5232 mais «ROBERT NN. GOALE 
Beha 
Fa 22° 9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) (Store) 
J iz cs 
secs Cremation 3-2-56 Cedar Hill Cremator Prince Georges Md 
- F 23. FUNERAL DIRECTOR'S SIGNATURE Beth 4 Ma 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 f > ethesda y 2 3 2 e 
venis il Robert A. Pumphrey ? pate. 7 — L, Wiens pAb pee A 


= 


im 


rn] 
MARGIN RESERVED sosttinigh zg 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


. 


VS. Ald — 10-53 


write the causes of death clearly and legibly. 


~ 


please 


correct age is especially important. Physicians: 


zn me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 § 1 


1 997 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE. or DEATH: Ss ade hale GH ALA EG 2 USUAL RESIDENCE (HOME) OF DECEASED: 
702979 O Mav 
COUNTY / MARYLAND. STATE_ y COUNTY 
CITY (If outside corporate ilmits, write RU: hn LENGTH OF STAY CITY (If outsige corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
y, TOWN TOWN j , 
HOSPITAL OR STREET rural glv lon) 
+)» INSTITUTION OR ADDRESS 
STREET ADDRESS Es er 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : oF 
(Type or Print) Eval o£jm DEATH: 7 2G Af 19 $¢ 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6) DATE BIRTH: 9. AGE é birthday| if UNDER «YEAR| IF UNDER 24 Hine, 
“mM CE: WIDOWED, DIVORCED, Moritie| Daya. | Howse), Mint 


(specify)? imate lA S8- 196 yrs. 


NOa. USUAL OCCUPATION (Glve kind of} 108. KIND /oF BUSiNEés 1t. BIRTHPWACE (Staté or 6. country) : 


work done during most of working life, 
14, MOTHER'S MAIDEN wal 
’ 


even if retired): am 
rh. 
7. INFORMANG ADDRESS: 


12. CITIZEN OF WHAT 


OR INDUSTRY: NTRY? 


Prost 


Leurn 


Hayy atern 
Pa a or service) 92-4 b* Ms 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


15. WAS Be J en IN U. Rose ARMEO oes lots. SOCIAL SECURITY No, 
1 een OR CONDITIONS DIRECTLY LEADING To RAT ONSET AND DEATH 


13. FATHER'S NAME: 
(Yes, no, or. unk. If Yes, give war or dates y/ vA 
Mapa 


Ieee tar CAUSE (Ad 
DUE TO ig 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Web At 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


t9B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 0 NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING QO 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ea INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


i oO Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from | PQ. 19.9% to. FB 199% that I last saw the deceased 
alive on Yy CS ~ 19S, and that ee occurred at ? Mi M, from the causes and on the date stated above. 
DRESS 
M.D. 


Ess ED 
| ME OF “CEMETERY_QR CREMATORY (OCATION (City, town, or county, 286 
tow . 
RE WV 24, FURERAL DIRECTOR ADD 
Ll 00 


CREMATION, 
EMQYAL (SPECIFY) 


DATE REC’D BY LOCAL 
REGISFRAR 


Mile LOST. 


VS. A15A - 5 - 53 


ING 


item of information carefully. Th 


MARGIN RESERVED FOR ‘BIND 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
lly impo: 


forrect 


h clearly and legibly. 


Supply every 


rtant. Physicians: please write the causes of deat! 


age is especia 


my 


1998 01982 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.24. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county {Vi 


MARYLAND 


LENGTH OF STAY 
(in this plage) 


county /22 La 0 MERY. 
@ 


te limits, wrif# RURAL corporate limits write RURAL a ‘ive nearest town) 


(a 
Subuy bar 


CITY (If outsi 
OR 
TOWN 


STREET 
ADDRESS 


HOSPITAL OR 


= 
(If rural, give location) 
INSTITUTION OR , 


JSTREET ADDRESS LO QL L 
a. Ce asED (First) (Middie) (Last) 4. PBs (Month) (Day) (Year) 
ype or Print) “Too fe 6 * | peau LZ 27 19 SG 
5. SEX: 6. ey OR La SSE On cep | DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRs. 
5 2, ‘ own i p A 2- Ae }: 4 | Lg fr arte Days | Hours | Min. 
10g USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. ahace (Slate or foreign country):| 12. CITIZEN OF WIIAT 
work done durin ost of work life, INDUS' 3 COUNTRY? 
even if retired) + oa Gran Z 27.3 
his. FATHER'S NAME: é 14. MOTHER’S MAIDEN NAME: } 
ced, of Drferr. 
15. Was Deceasep Ever IN U.S. ARMED FopCes 2 : h SS: SCI" 
(Tesla, sromalvae Yes, iueiacticldabed dt SoctaL Securtty No.: | 17. INFORMANT & ADEE ‘Ss 255 v7 47? (G2. 
service) iA ’ Regle L g {21 ) Wer. dake md 
18. MEDICAL CERTIFWATI: THeHRVAL ioertiaan 
1. DISEASES OR CONDITIONS DIRECTLY a. TO DEATH: Onier.Aive eae 
= Zé. ¢ 
Tnmechete chaos ( DAOVRAL A, 1. ORAM LAI, eae en atts 
Antecedent cause(s) 


Diseases or conditions, if any, (DB) wv 
giving rise to the above cause DUE TO 
stating underlying cause last () 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
a ITION CAUSING DEATH. r. 
19a. DATE OF so, | 19. MAJOR FINDING OF OPERATIO! 


| 20, AUTOPSY? 


Yes(] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 21. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work 0) at_work O 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection {z, Inquiry fg, and 
find that death resulted from: Natural causes ing Accident , Suicide 1, Homicide [1], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
” VA 2 é DEPUTY MEDICAL EXAMINER Zz <3 
Fei Z A te TOL M.D. ASSISTANT MEDICAL EXAM. 2-47 SS 


23. BURIAL, CREMATION, AJDATE THEREOF | NAME, OF C 
EMOYAL, (Specify) : /) 3 Wigs H 
DATE REC'D BY LOCAL | R 


METERY OR CREMAPORY | LQGATION (Cit; wn, coun) (State) 


ISTRAR'S SIGNATUR: 


et 


ents & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


\ 


MARGIN RESERVED FOR-B 


™’s 


VS. A15— 10-53 


e write the causes of death clearly and legibly. 


S 


: pleas 


clans 


rtant. Phys: 


iyi 
Iyq.impo 


correct age is especial! 


195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1999 CERTIFICATE OF DEATH Reg. Dist. No. 24Y x 
1, PLACE OF DEATH: j 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomery District of Columbia 
COUNTY MARYLAND STATE COUNTY 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR ad ris PSs (in this piace} ~ OR 
Si, TOWN ilver opring mos, TOWN > 
HOSPITAL OR STREET (If rurai give ioeation) 
y» INSTITUTION OR ADDRESS 
7% STREET ADDRESS 4 : 3460 59th St. NW. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM A SACHEN peatH: FED. ZSrd 19 56 
5. SEX; 6. COLOR ‘OR |7. ise eaMAGR IED. 8. DATE OF BIRTH: |9. AGE last birthday| 1” uNoeR «YEAR| Ir UNDER 24 Hee, 
GE: WED, D Months| Days | Hours| Min. 
male white (sreeify): widowed| Nov.10 ? | 96 2 vs. oe aa 
hOx. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work pigs cueing, most of working life, OR INDUSTRY: COUNTRY? 
ee eee eS salesman USA 


13. FATHER'S NAME: ; | 14. MOTHER'S MAIDEN NAME: 


Albert Sachen unknown 


18. WAS DECEASEO Ever IN U.S. ARMEO FORCESt 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates 
fe) 


16. SOCIAL SECURITY NO. 


See none_ Irma §. Valentine, Wash., D.C. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING oe ONSET AND DEATH 
nI0y WIG EST IVE LAR SA. UfPE ?, 
Th MEDIATE CAUSE (ay aR Oa ee od 
er 


DUE TO 
ANTECEDENT CAUSE (8) / ~ 
ee FSI TF ENO 
DISEASES OR CONDITIONS, IF ANY, (BD) ab TAL x y. Sy es 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES [al NO #8 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21F. HOW DID INJURY OCCUR? 


A ars 1925 to . FED »., 19 SE that I last saw the deceased 


Zle INJURY OCCURRED 
Whiie Not while 
at work at work 


M. 
that I attended the deceased from 


22. I hereby certify 


alive on 22 few, 19 3 , and that death occurred at 7 A ‘M, from the causes and on the date stated above. 
SIGNATUR!I KS Te © pom : yak. DATE SIGN; 
wo tbr eet Pel, 1956 


23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATOR | Lo 1ON (City, town, or county) (State) 


cremetion"'"” |2-25-1956 | Cedar Hill Crematory, 


DATE REC'D BY _ REGISTRAR'’S SIGNATURE 


DS SG Nee 2 CE DE 


0198 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 84 
2 900 CERTIFICATE OF DEATH Reg. Dist. Noo A ee? 


MARGIN RESERVED of bixpine 


please write the causes of death clearly and legibly. 


county Montgomery 


MARYLAND 


1, PLACE OF DEATH: ‘-_ 


USUAL RESIDENCE (HOME) OF DECEASED: 


state New York COUNTY _ 


CITY SH sobeige corporate limits, write RURAL aN Sulton STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
OR an rest ‘da”” tin, this place) OR 
y TOWN ‘Sethes | Tal days Town Lake Luzerne 
HOSPITAL OR STREET (If rurai give foeation) 
., INSTITUTION OR The Clinical Center ADDRESS Ith Av 
(STREET ADDRESS B 
hesda, Maryland wee v. 
3. NAME OF ieiso (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Ee ore Samuel (no middle name) Saroff peatH: Febe 13, 19 56 
S. SEX: 6. COLOR OR SINGLE. MARRIED, { 6. DATE OF BIRTH: 9. AGE fast birthday| Ir uNper 1 vEAR | IF UNDER a4 Hrs, 
CE: IDOWED, Months | D: i Min, 
Male | Witte Goecity) Married | Oct. 15, 1984 ‘etal | 
Ox, USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: roe n 
even it retired) ‘Lite Ins. 5 Life Ins, Busi: Russia 2 De Ae 


13, FATHER’S NAME: 


Jacob Saroff 


15. WAS DECEASED Ever IN U.S. ARMED Foaces? 


(Yes, qggor unk.)] (If Yes, give war or dates 
‘No | of service) 


(6, SOCIAL SECURITY NO, | 


Not available 


17, 


14. MOTHER'S MAIDEN NAME: 


Sarah Majer 
INFORMANT & AODRESS: 


The Medical Record, The Clinical Center 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN, 
ONSET AND DEATH 


2 “ IMMEDIATE CAUSE “AD Gccevern 

@ DUE TO / y 

3 ANTECEDENT CAUSE (8) fuaw mi mr, Arrk Latinos eS ol nl re Se + 

@ | DISEASES OR CONDITIONS, IF ANY. (B) er 
2 | GIVING RISE TO THE ABOVE CAUSE = nue To 

f, | STATING UNDERLYING CAUSE LAST. D » : Wy 

a «cy WM Ae Lhv/tt KK7*< 

§ [ir OTHER SIGNIFICANT CONDITIONS < 

Be} 


import 


CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


;-26~S6 


Cy.’ 


20. AUTOPSY? 


rakes 2/ aele 


ves NO 
> HAL erate Ae Cone, f _ Lz f seetne o 
 |2ia. AccIDENT WAS UNDERLYING (J | 218. PLAC§/(Home, farm, factory,| 21c. WHERE DIP City or town) (County) (State) 
+5 JOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. Time (Month) (Day) (Year) (Hour) | 212 INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
@ [OF “INJURY While Not while 
a M. at work at work 


VS. A15 — 10-53 
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correct age 


22. I hereby certify that I attended the deceased from gan, 3 
alive on . Beb,..13.... 


SIGNATURE 


Aiba. 


cn 
106, to Feb. 23, 19. 


that I last saw the deceased 


ADDRESS DATE SIGNED 


19 iz Wf that death occurred at 8:50Pm, from the causes and on the date stated abov: ( 
ae The Clinical Center, NIH,Bethesda, z if 


23. BURIAL, CREMATION, 


TE a EREOF 
ly EMOVAL ECIFY) 
ty 


WALCAS 


tog =p OR TC... 


LOCATION (City, town, or county) 


Cy, 


(State) 


DATE REC'D “BY LOCAL 


| “ag aM 


mace [St 


ye 
PPC Oy 


FSSP ALE” 
LOBE 


84 nvena 


9S6I OF a3 


Ara. 5 


‘ & 
MARGEN , eee. FOR BINDING 


VS. AlLSA 


te the causes of death clearly and legibly. 


Pp 
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ix especially important. Physicians: please wr: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 01 985 


CERTIFICATE OF DEATH 
1995 FOR MEDICAL EXAMINERS eg: tevin ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND STATE Maryland counTMont gome ry 


CITY (If outside corporate limits, write RURAL and | br ass es} 3 ae pues (If outside corporate limits, write RURAL and give nearest town) 
in this place) Z 


» OR it ul rR. * : 
(2 Town "aoa Park Town _ Silver Spring 3 
4 HOSPITAL OR f rural, lve location) 


0! ‘ q STREET # 
INSTITUTION O&, Washington San. & Hospital ADDRESS 10,304 Colesville Road 


‘3. NAME OF __ (Firat) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
BeCEASED MARTON GHCELTA SCHRIDER | Sfsrn Feb. 15 4956 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. ACE last birthday | under I year {If under 24 hra, 


a BALE | 
F LE WHITE WIDOWED, DIVORCED, Aug. 23, 1908 _ bie | aye Be) [oor 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businuss om | 11. BIRTHPLACE (State or foreign country) | 12. CiT1zeN oF WHat 


ife, * Cor 
done during most of working life, even If retired) | ome Washington, D. C, biped A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George R, Schweitzer Mary Elizabeth McKenna 


wi Was Decenyeo Seman U.S. ARMED Forcms? | 16. Social Security No, 17. INFORMANT AND ADDRESS 
Seay eee rere ewer OF aren ct Mr. Wm, Thomas Schrider, 10304 Colesville R 


TA. MEDICAL CERTIFICATION ‘Silver Spring, Waryland 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DraTe 


wed Sine cause Fa Se ne! e att. ae ‘ ance 5 fey ie eee 


ee as ‘ws seek ie cna ee 


giving rise to tha above cause 
atating the underlying cavee last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


No 


21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, {CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY ff orn CONTRIBUTING [) | OF  _ office piag.. etc,) 
CAUSE. OF“ DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 


ats 4 While at Not while 
INJURY 2>/6°.S m1 work Oat work 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection $8 Inquiry |] tHereon and frdfn the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |"\ accident (R, suicide |), homicide j, undetermined C). 

SIGNATURE (Degree or titie) ADDRESS "ae ‘D, 


Bet iceland d- eet. ed kb 


23, BURIAL, CREMATION Ps, THEREOF NAME OF CEMETERY OR CREMATORY | LOCATON (City, town, or county, (Stata) 
| 


Builtepy st Suet) 2/17/56 Ft, Lincoln Cemetery Prifce George County, Md. 
8434 Georgia Ave. 


E REC D, BY LOCAL pe NATORG 24. FUNERAL DIRECTOR 
nG, J/g Fe f — 
PLHM- ZZ Lon. zal abate dee : aieseteallain oad 


————— a ¢ 
y 


| a 


MARGIN RESERVED FOR NDING & 


VS. A156 — 10-53 


™s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


‘ 


jon Cal 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


w . . 


s MARYLAND STATE DEP. MENT OF HEALTH—BALTIMORE, 18 
~ Ttgm 23, FilmGl93 Beene at } Q198§ 
| NOT CERTIFICATE OF DEATH Reg. Dist. ‘No. © 225... 
“1, PLACE OF DEATH: t 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND. cd STATE District OR Goppmbia 
siv ut outside corporate limits, write RURAL LENGTH OF STAY _ CITYUf outside corporate limits, write RURAL and give nearest town) 
yi Fown "te "BeEhesdea Rural °|1 Yr‘ no" Sewn Washington, D.C. 
HOSPITAL OR - STREET (If rural give location) 
STREET ADoReSssU. S. Naval Hospital ADDRESS 9109 F Street, NeWe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) can 
Cis sr Fein Domingo (a) SEDUCO Bear: February 7 1, 26 
3. SEX: 6. “GOEOR OR |7. iene Manne naee 8. DATE OF BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR| IF UNDER 2a HRs, 
Male Pu vf fp in NyeeweDs Pag SEP) 10420493 62 ee Months| Days Hers Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Mariner 


108. KIND OF BUSINESS 


Mariner Retired 


TI. BIRTHPLACE (State or foreign country) : 
Philippine Islands 
14. MOTHER'S MAIDEN NAME: 
Cristoma SABERRIS 
17. INFORMANT & ADDRESS: 
Navy Records 


12, CITIZEN OF WHAT 


er 


> 


a 


13. FATHER’S NAME: 


Demien SEDUCO 


ts, Was DECEASEO En IN U.S, ARMED FORCEST 
(Yes, po, or unk.)| (If Yes, give, jer pr dates 
Yes y | of service) fr 


16. SOCIAL SECURITY No. 


579 14 1512 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


IO THE DEATH BUT NOT RELATED TO THE 


4 = 
DISEASE_OR CONDITION CAUSING DEATH. WMWOwXpets , TO Oo Ky Ao suchen 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
mm ves(] Nog} 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while oO 
at work at work 


M. 


alive on ah Feb 
eee ADDRESS DATE SIGNED 
gd. T. Hi Ae 7, USN U. Se Nayg MO esda, Maryland 


23. BURIAL, “arearv DATE THEREOF Ai oe KOA Abe hot MAeER OLA!” 
Neos A 
aL 


Bitat/” Removal! 17 Feb 56 
Pe s ADDRESS 


DATE REC'D BY LOCAL REGISTRAR’'S pe A. bp 1h ie 
A 557 Wisconsin Avenue, Bethesda, Md 


TS Beb 1956 pees, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01987 
’ 1996 CERTIFICATE OF DEATH inag, bie. ms 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ad. COUNTY Az wtp 
CITY (If outside corporate limits, write RURAL anjgive nea town) 
OR 2 
TOWN 

Takama 


PLACE OF DEATH: 


ft MARYLAND 


COUNTY hu th =i 
pours Tit forte RURAL] LENGTH OF STAY 
STREET (If rural give location) 


oe (If, outside 
(U: days 
ADDRE: 


py town an give nearest town) 2 ok 
on Satictesrium t hospital 3 On Pa 


HOSPITAL OR 
9) STREET AOE Was hup 
(Middle) (Last) 4. DATE (Month) 


NSTITUTION OR 
3. NAME OF (First) 
DECEASED: “ 
wlha A ef 2 i feb 
6. COLOR OR |7. SINGLE, ARRIED, 8. DATE OF BIRTH: day 
widow! “ge DIVORCED, é 


(Type or Print) fie 
RACE: / 23 -/p72 Ls 


5. SEX: 
Cawd. : 
11. BIRTHPLACE o or foreign country) : 


Specify) 
F Sreclt): yn pred Feyei 
Oa. USUAL OCCUPATION (Give kind of| 108. Bee OF BUSINESS 
14, Mere lew lewd NAME: 
17. Eve ly: & ADDRESS: 


work done during most of working life, OR INDUSTRY: 
Ba ughten. = 


even if retired): 
13. FATHER'S NAME: 

18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING > DEATH 


HS ton. 
2ooKx Ziel 


18. WAS DECEASED Ever tn U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 
IMMEDIATE CAUSE os Paras 
ANTECEDENT CAUSE (8) A chs 4, 
DISEASES OR CONDITIONS, IF ANY. welt kn & 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. VE yA 
ASE nee OT ncatslle Minbdlta mellclow 

I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


®, 
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eo 
Ss 
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ry 
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. 


Wr UNDER $ YEAR 
‘Months | Days 


(Year) 
19376 


Sf UNDER 24 HAS. 
Hours | Min. 


9. AGE iast bir 


12. CITIZEN OF WHAT 


ce ial 
< 


— 


ts. SocIAL SecuRITY No. 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


APRE, 
A aks 
A hays 


(Ad 
DUE TO 


(B) 
DUE TO 


MARGIN RESERVED FOR BINDI 


20. AUTOPSY? 
Yesf] No i 


(County) (State) 


214, ACCIDENT WAS UNDERLYINGO) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(Clty or town) 


INJURY OCCURRED 
Not while 
at work 


a, 21F. HOW DID INJURY OCCUR? 


hile 
eal) ee 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


correct age is especially important. Physicians 


22: I. hereby certify that I attended the deceased from Ehiis 08 


alive on ..77 
(SIGNATURF 


a eas i TARE a, 1928, that I last saw the deceased 


a. + 1996, and that death occurred ‘at We °? M, from the causes and on the date stated above. 


ww M3 Cah Ut Upsb. be 


DATE ae 


tk 
23. BURIAL, BO 


Coe BY LOCAL 


| [Cia it Cond OR, GREMATORY | ania 5 ra ea 


2s boas) LNW - 


> MARGIN RESERVED FOR BINDING ©) 


VS. A15— 10-53 
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please write the causes of death clearly and legibly. 


corrett age is especially important. Physicians 


01988 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(1907 CERTIFICATE OF DEATH 


Reg. Dist. 


No. LEZ? a 


1, PLACE OF DEATH: 


COUNTY LES x 


MARYLAND 


‘2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE (277 + 


cou ury__ gi 


(If outside corpo: limits, write MURAL 


and giyé nearest town) 


)/) TOWN — FAD 


LENGTH OF 


(in this place) 
Za lags 


STAY suv If outside g 


ey 0 SY 


FOwN 
Vax Bes ad 


orate limits, write RURAL and mealies pA 


i 


Oo 2th 
HOSPITAL’ OR 


<ANSTITUTION OR 
STREET ADDRESS 


STREET 


(if rural giv 
ADDRESS 


GIO Sie 


+ sig) 


/ 


aUe. 


Wasp. ae shies Yhap 


» NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Let! S, 


~(Last) | 4. aie (Month' 


achLef- 


(Day) 


(Year) 
75°19 § AG 


ra. 
3. SEX: 6. ee OR |7 8. 


Pode $= 


DATE OF BIRTH: 


Ir UNDER 24 Hrs. 


Months 


t DEATH: Febru, 
9. AGE last birthday| tr unper 1 Jean, 


jays 


Hours | Min. 


+ S$ MARRIED, 
IDOW! DIVQRCED, 
7 mgle- Ubi fe per! Mstdewe 
Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 


work done during mogt of working life, 
even if retired): “. 


OR | 
own 


DUSTRY: 
ome 


2 


i (State or Toreign country}: 


ee 


12. CITIZEN OF WHAT 


13, FATHER’S NAME; 


es 4 —Specn bezry 


14, pe 2 ar Ve 


1s. Was Deceaseo EVER IN U.S. ARMED FORCES? fp SOCIAL SECURITY 


(if Yes, give war pr dates 
55" (none 


No. 


eons 

17. INFORMANT ADDRESS; 

sf Pre T 

Mts (CEE bs ge fea 


of service) 
18." MEDIC. CERTI 
DISEASES OR CONDITIONS DIRECTLY LEADIN 


IMMEDIATE CAUSE 


‘Oo DEATH 


IFICATION 


ehrtied) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


“4 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEA’ 
19a. DATE OF OPERATION: 198, MAJOR FIN 


y 
bs 


COP Of 


GY ae mG 
eee 


jz Aayd. 


20. AUTOPSY? 


ves (oy noi] 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2lc. WHERE DID 
INJURY OCCUR? 


(City or town) (County: 


ae 
M. at Fe cece Lal 


21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
at wo; 


INJURY OCCURRED 
Not while, 


21F. HOW DID INJURY OCCUR? 


0 


) (State) 


22. I_hereby certify that I attended the deceased fro 


% Ags... 
wy, SOS occurred a 


195 tte 


skeen from the ¢: 


Lt 0 AN x) elec 


7S, 1956 that I last saw the deceased 


auses and on the date stated above. 
‘) DATE SIGNED 


2-45-S5E 


23 BURIAL, CREMATION. 
MOVAL (SPECIFY) 


Burial 


NAME OF Bea ESERY OR CREMATORY 
Mt. Hebron Cemetery 


wn, or county) 


Frede Ack County, Virginia 


(State) 


DA REC'D BY LOCAL 
ISHRA) 


SIGN 


lA 


D —_ 


White FUNERAL. pow 
7 


MAkd At Ades 


ADDBESS | 


a4 


Ss See 


ni‘ ‘ake | 


MARGIN RESERVED FOR BINDING rt 


X 


MARYLAND STATE DEPARTMETT OF HEALTH, 


2902 CERTIFICATE OF DEATH re. vise. 2IO 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY h 
MARYLAND May Ay 6 vil. 
TTY (if outside corpgthte mits, writf RURAL and | LENGTH OF STAY CITY (if optside(dorporate limits, write RURAL and give nearest town) 
vy OR give, eat. town) {iy this piace) OR | 
TOWN sda q 2 TOWN ) Ville 
Bees S whrb Asp, te |, Stee eek Raa | 
71) 
/SésTREET ADDRESS Suburban Hosp. feo ui @ ! lon BTS be 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = ut = | OF “ 
(Type or Print) \ Sheares Fam F eb 1S 1936 
B. M €. COLOR OR RACE aRIN GU Cas re 8. DATE OF BIRTH 9. AGE last birthday a ey ieee procs ra 
. a f jonths.| Days jours in. 
le. (Speelty) ” 19 146 i] SH yre. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KinD OF Business OR E: (State or foreign country) 12, CiTizEN oF WHAT 
doge during most of working jife, even if retired) | INDUSTRY * _ G . | Countr: 
: v whiner [Fo Deposit ins Gy Ss A, 
13. FATHER’S NAME eS 14. MOTHER'S MAIDEN NAME 
LN E SANE LA 
15. Was Decras! VER IN U.S. ARMED Forces? | 16. SoctaL SEcURITY No. 5 DRE 
(iyppaoser aieagits) | year cig paror aten of Rae ye pa aaa f= SEN Treg 
v service) : “t Dt Id ( 
18. MEDICAL CERTIFJCATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 
| (A 


“eT ‘Immediate cause (a). y OME... 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).. pee 
giving rise to the above cause 


stating the underlying cause last 


OG sia - 

NH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 
21. ACCIDENT ‘(Speeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office hidg., ete.) 5 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At worlyT] A 


22. I hereby 


alive o 4A9%2.,, and that death poe wh eee from the causes,and on the date stated above. 
NA Decree ob titte) DRBESS "7 TL, / 7 JDSTE SIGNED 
Uf Vitis hte XACT 4TH : 
- 4g “lt (apd Ip? DATE 5 EMETER: ORY 
B WA 


= ot @ “f Po 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


ac UL 
PEED [1G)SB VS oanee Ut Lprrra fas ECP LUATTA a _Mary 


cme 


3, 1 ond 2 shouldbe 


aa 


tely filled in by the funeral director, 


ie 


Then please remove corbon p 
the registror priar to burial, cremotian, or removol, ond in ony event within 72 hours ofter death. 


1 permit. 


te hos been signed by the ottending physicion ond c: 


1 attending physicion. 


certifi 
use as the buriol-transi 


‘ 


page 3 should be detached’ 


moy be retoined by the ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. Page 4 
TO FUNERAL DIRECTOR: Aft. 


VS AIS (4) 
1SM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01990) 
in CERTIFICATE OF DEATH mA oa 
1. PLACE OF DEATH ve 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence usfare edmissin) 
0. COUNTY) * b. COUNTY e ce Og 


A-Ch-yot 


b. CITY OR TOWN (i-ourside corposd me TOWN (If outside corporote, limits, write RURAL and ge neorgfl town) 
A ) RAL ond give neor mle 
xX (K Aad Orme LL EZ, oom lsh, Xx 


4-NAME OF HOSPITAL I not in honptol. give sider fl ees d. STREET ADDRESS ©. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
ves PRo 
3 WAME OF Fint Middle , beet 4. DATE Month Doy Year 
(Type or print) $ 0 lL £& Sears FSB Fi pF G 


1® UNDER } YEAR] IF UNDER 24 HRS. 


Months Hours Min. 


9. AGE (tn years 
lost cluney) 


eva SEX ’ 6. COLOR OR 7. warried Ca-Mever MARRIED [[} | 8. DATE = BIRTH 
7 b 
wipoweo [J oworceo (] (Lasers 21855 : 
Ue. pee OCCUPATION (Give tid ¢ ‘of work done] 10b. KIND OF BUSINESS OR INOUSTRY, Ww ~ BY MPLACE (Stote or foreign’ country) 12. CITIZEN OF WHAT COUNTRY? 
ing,most of working life, even if retired) p A 
24-4 J) Orent. A Sa 


f yy 4, pape, oe NAME 


Aik a Wat Oa G 


1S. WAS DECEASED EVER IN U-S7ARMED atl ie; a eat SECURIT SECURITY NO. 17. Wy alilots “ dies i ~~~ f/, 
TYes, 00, oF unknown} we wor oF deten of service] Vine < eta 2; af j+s 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ic 


sod? DUE TO 5] . 
Conditions, if ony, which (6) 


gove rise to immediate 
cose (0), stoting the under { OVE TO 
lying cause lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 


ig yes [] No 


200. ACCIDENT WAS UNDERLYING [)_ | 20b. pisrane)e HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, < Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m, While Net st foctory, street, office bidg., etc.) } 
pom lot work [C] ot work ' 


21. aif that | atfended the deceased from._/ 1h [__........ We, 2A LS... 195 {thot | ost saw the deceased 
alive on ‘Lb, RE 3 ie er | Slo, ahd that death occurred at 2, OEM, from the couses and on,th 2S above. 
TE SIGNED 


F fy iio (Streey oe gr town, stote} 
MO. .-¢ oe, the: 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) 


Mio. BURIAL. CREMATION, [22b. DATE THEREOF | 72e, NAME OF CEMETERY OR CREMATORY Zid. LOCATIQN {City, town, or county) (Stote} 
EMOVAL (Specify) | /~ E/ 9 5b Cos aff : | Pn wee 
: 4 F 6977 V7) C29 6 , 
INERAL DIRECTOR'S a he "ADORE: SLL 24a. REC'D BY REGISTRAR | 24b,-REGISTRAR'S SIGNATURE 
firs Le 4 oate 2. = 27-5 E43 2 tay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 i) 9 1 _ 
2904 CERTIFICATE OF DEATH es tein Ba 


= 


4 5 3 1. PLACE OF DEATH 2. orate RESIDENCE (Where deceased lived. If nae Residence before odmission) 
D> * a |. COUN’ 
o 8 o. COUNTY RAK ERs °. 
x £8 M “ re ary tland 
4 N Ontgomery u 
£ Be F b. CITY OR TOWN {IF outside carporote limits, write | c. LENGTH OF STAY IN Ib < CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
g 55 (vi RURAL ond give neorest town) : 
me se \ fe 2 onevy 1 P, 
5 238 NAME OF HOSPITAL {If not in howpilol, give treet addren) d. STREET ADDRESS © IS RESIDENCE 
3 2s . OR INSTITUTION ve so 
PA Ro Bale 
5 ay A 
ges 3. NAME OF Fiat Middle 4, DATE Month Day Year 
a 2 feos ere y 1 E DEATH 1956 
zs co R[F UNDER 24 HRS. 
2 38 ose # COLOR OF HACE [7 manne NEVER wannEO [] |. OAT OF ORTH Br Ay ae i 
ae fe Negpp —_|wooweor} _ovoreeo | Fe, = 
3 & : Ts. USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE {stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3} ts ; during most of working life, even if retired) - 
8 
s 72 f fo a th 
© cv 
2 525 Ta, FATHER'S NAME V4. MOTHER” TONER hie 
2 es? 
o= ) a 
See | Osgeph Simpgo artha Corn Simpson 
gee 
= 56 3 / |VS. WAS DECEASEDEVER IN U. S. ARMED. FORCES? SOCIAL SECURITY NO. |17. INFORMANT Address 
= € @ a ae (Ye, no. oF unknown) (Hf yes, give wor or dotes of service) 4 
s ged pytonsvili ike 
S offs 
2 
€ 58s 18. CAUSE OF DEATH [Entor only one couse per line far (0), (b). ond a INTEE UAL Fe ee 
@ Ese ‘ONSET AND 0 
Son reuee S PART 1. DEATH WAS CAUSED BY: : 
& cg eee. IMMEDIATE CAUSE (0) 
= : 
= 223 SPF DuETO 4, Le —_—- 
o o “ 4 
= Bz> Conditions, if any, which Fs Agrtte, 
3 Eo ve rise to immediate ¢ cs ’ 
¢ 3 gove rise 
= 68s cote {o), stoting the under. ( OVE TO 
Seay lying cause lost. © 
285° 4 fant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTORSY 
2RHED S yes] No B}— 
fats Olz 
gao20 5 u 
5 oF 3 5 rs 20a. ACCIDENT WAS UNDERLYING ©] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port If of item 
522° & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
< ¢ ses G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sses % |0c TE OF mUURY Month, Day, Year |20d, INJURY OCCURRED [20e. pee SOF INIURY (Homa, farm: 1205 (City or town) (County) (State) 
3.2 8s a Hour a.m Whil Not sie i F ‘ 
Bolg i Nagin tis ra Net 
_ < 
g wee 21. | certify )hat | athended the deceased fram. ple 20, Wok, Najdastche 2 te, 1%, that | fast saw the deceased 
e e= < < 2 ative an wees, ae and tha) death accurred at{/@=-~/0...M, fram the causes and on the date stated above. 
- £é ga f 5 z ADDRESS (Street, city ar town, stots) 2 DATE SIGNE| 
=§32 
meee 
<3G% UAL Dy tthlraetiu- 22/0; 
xpess SIGNATUR D, nnd MAAMPAL APA UAT Poop Du che L/ZSASG, 
Ocava 
See oe P 
Z sgt NAME (ye) Dre Jack Schumacker Gaithersburg, M@e 
SSYOD Ro. feng’ eo Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d, TOCATION (City. town, or county) (Stote) 
re} me 
FoR os “Burts aL Feb. 26 956 Brooke Grove Laytonsville, Md. 
ree dc, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- a — 
~ bg 
An oate 2,-2.4 -FL b3 Be 
5M 


. 


MARGIN RESERVED FOR BI pri a 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A156 — 10-53 


‘ion | caref ully. The 


please write the causes of death clearly and legibly. 


1ans: 


tant. Physic’ 


ly_ import 


correct age is especiall 


: 2 ne ae d 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0199 2 


eee Are Barapa “Or DEATH Wigs ii: ala 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
county /ontgon y MARYLAND state | 1a ryland COUNTY Montgomery 
CITY (If outside corporate Iimits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nesreat town) 
OR and give nearest town) (in this place) OR 
y¥ TOWN Bethesda TOWN Bethesda 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : , ADDRESS ty 
yp street appress 7020 River Road 7020 River Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
\Type or Prints] (ARTON WEIR SLOAN peatw: Feb. 1, 19 56 
S. SEX: 6. couer OR |7. SI NERS ann iED Se @. DATE OF BIR 8h 9, AGE last birthday| Ir UNDER 1 year | If UNDER 24 Hes. 
: nthe| Days | Hours | Min. 
Female ihite (Specify) WJidowed| Apr.23, Fall yrs. ivi g | Z 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Hew 8 ee ew i Te -< Pennsylvania UBA 


13. FATHER'S NAME: 
andrew Weir 


18, Was Deckaseo Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| Uf Yes, give war or dates 
of service) OT) 


14. MOTHER'S MAIDEN NAME: 
Janet Moffett 
16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
None Robgrt Sloan pee caer Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DisSxece OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


K 


IMMEDIATE CAUSE cad Aeye 
D 
ANTECEDENT CAUSE (8) ae 
DISEASES OR CONDITIONS, IF ANY. «BD 7 
GIVING RISE TO THE ABOVE CAUSE = nye T 4 
STATING UNDERLYING CAUSE LAST. 
(co) o 


TO THE DEATH BUT NOT RELATED TO THE —_—_—- 
DISEASE OR CONDITION CAUSING DEATH. 
189A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


2 m4 > oer ane ves[] Nog] 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour, 


slimes Lee 


22. I hereby eg that I attended the deceased tromAy foe. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING P - o > | y/ 


21F. HOW DID INJURY OCCURT 


a 
to fed: 


21e INJURY OCCURRED 
While Not while (a) 
at work at work 


°o 


, 194.6 that I last saw the deceased 


& 
alive on / tA, rigger ka e, and that death occurred at/? We M, from the causes and on the date stated above. 
ee i. ADDRESS DATE SIGNED 
JA. g a M.D. 
23. BURIAL, CRE GN. DATE THEREO NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (5s Y os 
ial-Tr& 1-1956 Forty Fort, Pa. 
DATE REC'D BY LOCAL GISTRAR'S SIGNATUR Te oe y, ADDRESS 
sere ape wee | L Gf Bethesda ,Md 
Ls Ads é HC hg" ae Pig 2) 
21 SE ee fe hg 


PLEASE WRITE PLAINLY, 


VS. A16 8-51 


S 
ih 
(— 
EE 
a 
= 
4 
2 
a 
a 
> 
4 
i) 
Rn 
a 
i] 
S| 
S 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01993 
2906 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Vel COUNTY 
Hee write RURAL | LENGTH OF STAY a = 


in this place) So (it outaide eprporate limits, 
TOWN 


HOSPITAL OR ( 
INSTITUTION OR SDD RES 


¢ 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) 
DECEASED: OF 
(Type or Print) TQ es A Somers DEATH: 
5. SEX: 6. nae OR 7 wibaweD, Diver} a. Y. OF BIRTH: | 9. -_ fant tis IF UNDER I YEAR | IF UNDER 24 TRS. 
AGE IDOWED, DIVORCED Months] Days | Wours | Min. 
(Specify) 11563 At | | 


. USUAL OCCUPATION (Give kind of | 10b. KIND OF B (ltl oR 1. BIRTHPLACE ve or 7h country) A 12. CITIZEN OF WHAT 


work done during most of working life, see a COUNTRY, 


even if retired) : a 2A r- as fay loots Ve 
13. FATHER’S NAME: ir MOTHER'S MAIDENSNAME: / 
a 


~~ 


15. Was Dec&asep Ever In U.S. Anmep Forces? 16. Sociay Security No.: | 17. al & ADDRESS? 


(Yes, or unk,)! (If Yes, give war or dates of | 
7 Ly, service) | | Le 


18. MEDICAL CERT, CATION x B q 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pment Dears 


‘ite the causes of death clearly and legibly. 


> 


YUSOO a 
Immediate catise son wh csi evoter pose ree Se ection (A MAAR ELD Prcronssvensessssescensnvstesneensnensnnsiseteeesente|eeeesee Seas oA 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF seh yy 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


WITH UNFADING INK. Supply every item of information carefully. The correct 


31. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE Inrury | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 7 
INJURY M. work [] at work (J 


22. I hereby Fab that I attended the deceased from RK 1982, toed, 19.44., that I last saw the deceased 


alive en 7. 2S af, 19.456, and that death eae at dichs. S.. .f..m., from the causes and on the date stated above. 
Al (DEGREE OR TITLE) ADDRESS . ' DATE SIGNED 


lly important. Physicians: please wri 


1 


age is especial 


10N | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION/City, tow 


; % if) + 7 A A 
bP paite ze eau 2/29/56 |Mt, Zion Cemetery Luray, Page £ounty, Virginia 
DATE REC’D BY LOCAL Rl pie 'S SIGNATURE 24. FUNERAL DIRECTOR ee ESS 
>) REG iy 7 8434 Ga. “Ave 
: tar oral LD A, = 


\ 


¥ ‘A nvzeng 9 


& MARGIN RESERVED von 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01994 


oo 04 CERTIVICATE OF DEATH Reg. Dist. No. 2 b- 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Montgomery MARYLAND STATE District of Golumbia 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda Bil f 
X ! 
HOSPITAL OR STREET Uf tural give location 
_- iNstirUtioN'on The Clinical Center ADDRESS : 
4) STREET ADDRESS 
Se) Nat'l Inst. of Health 5370 Auth Road, S.E, v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) Robert Hamilton Soper DEATH: 19 
3. SEX: 6. COLOR OR |7. SINGLE AARON 8. DATE OF BIRTH: 9. AGE last birthday| 1r unoer tear] fF unoen ze HRs. 
ACE: 1 : Months| Days | Hours — 
Male White Specify) ‘Married | January 9, 1880 rm | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) : Farmer 
13. FATHER’S NAME: 


Thomas A. Soper 
15, Was DECEASEO Ever IN U.S, ARMED FORCEST 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farming 


Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


ee eS 


14, MOTHER'S MAIDEN NAME: 


~ 


17, 


e 
1, SOCIAL Secunity No. INFORMANT & AODRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


dna Ten CAUSE (Ad Quctabng. 6 pty Farcefe 4 
ANTECEDENT CAUSE (8) ge 


OISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINOINGS OF OPERATION 


mportant. Physicians: please write the causes of death clearly and legibly. 


4 ff 20. AUJOPSY? 

“3 ee ves N 
1o 

» £4 4 Me UA Ie. O 
S [2la. ACCIOENT WAS UNDERLYING OQ 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
"5 JOR CONTRIBUTING [] CAUSE OF OEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
© |r ETHER, NOTIFY MEDICAL EXAMINER) 
& [zip Time (Month) (Day) (Year) (Hour) oe eisey OCCURRED | 21F. HOW DID INJURY OCCUR? 
© lor -“iINJURY Not while 
nm M. x Ria at work 
ma 


22. I hereby certify that I attended the deceased from Nec. 20., 19. 55 to .Feb.. 23. » 19. Sb that I last saw the deceased 


alive on Feh..23. 19 Py and that death occurred at g. r. M, from the causes and on the date aa above. 
T 


SIGNA’ ADDRESS DATE ED 
Lralles alll ix oe Clinical ps3 2-2 <F é 
23. BURIAL, CREMATION.| DATE Legal LD OF CEMETERYNGH CoE Ma a HCity, town. or county) (State) 


Ore RSC L (SPECIFY) 
led ay-5e | Celene Joel HL Lrncbang, 
on ee BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL (RECTOR 
“EB WDrcace. WN. Harv fteo Ltlet- gahen Kd PE athe 6-e 


correct age 


we 


BINDING e 


MARGIN RESERVED a 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O01 5 
2 408 CERTIFICATE OF DEATH Reg. Dist. ne: ene) ors 
1. PLACE OF DEATH: 2 use en ‘OF DECEASED: 
county Montgomery MARYLAND. Fee ” * eis as. 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ive ni ‘ 
> TOWN ae thes ee By days SOwN Washington Pi 
HOSPITAL OR STREET (If rural give location) 
INSTITUT. R The Clinical Center 
£5 STREET ADDRESS Bebiinade, Bekfieed Apvere® 5201 "0" Street, S. E. 
3. wane oF (Fifst) (Middle) (Lest) 4. oars (Month) (Day) (Year) 
SED: 
(Type or Print) Beverly Diane Sprouse peaTu:Feb, 17, 19 56 
3. SEX: 7. SINGLE, MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir unDen 1 vean | iF UNDER 24 Mme. 


6. COLOR OR 
‘CE: WIDOWED, DIVORCED. 


Female a (Svecity): Single | Octe 4, 1946 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during HL orking life, OR INDUSTRY: 
even if retired): d one 


Months| Days | Hours Min. 


9 yrs, 


Tl. BIRTHPLACE (State or foreign country): 


Washington, D. C. 


14, MOTHER’S MAIDEN NAME: 


Lucille Allison 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


aan 


13, FATHER’S NAME: 
Otis Randolph Sprouse 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Xes, r unk.)| (If Yes, give war or dates 
Ne lg service) None ___| The Medical Record, The Clinical Center 
4 18. MEDICAL CERTIFICATION lnceeeE criwaen 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sheer NO DEH 
he Jock a . 
IMMEDIATE CAUSE (A Attonoien Clbppre ents 
DUE TO 
ANTECEDENT CAUSE (8) WA : ? 
DISEASES OR CONDITIONS, IF ANY, w@ Liviu pat yichy i day 
GIVING RISE TO THE ABOVE CAUSE DUE TO } 
STATING UNDERLYING CAUSE LAST. % . 
«Gy eu CONE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


————t Yes [X} No fal 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—_—_—— 


or INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Seu Oo ae O < s 
22. I hereby certify that I attended the deceased from Jane .23 , , to Feb..17, 19... 5Ghat I last saw the deceased 
alive on .. Febe 17... 19 56, and ;t ft death occurred at 101 158M from the causes and on the date stated above. 
SIGNATU / ADDRESS DATE SIGNED 
wer dbed- dji-——_w.v'The Clinical Center ,NIH,Bethesda,Md, als é 


23. BURIAL, CREMATION, | DATE THEREO! AME OF CEMETERY OR C ATORY | Jerrinun, Ms (city town, or county) Be 


iii (SPECIFY) 10 Zé 
DATE REC'D 4 LOCAL 


REGISTRAR'S SIGNATURE By: OW DIRECTOR 1a, YAK Yh a MO 


big a -20-6f fl By: £RS Vast. D a. 


_— M. 


Ps 


‘G 


= 


MARGIN RESERVED FOR B. 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cafefully~Thé 


VS. A15 — 10-53 


se write the causes of death clearly and legibly. 


plea: 


correct age is especially important. Physicians 


a Lf a 


~ © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2909 CERTIFICATE OF DEATH 


ro 


01996 


Reg. Dist. No. 215 isi 46 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
county _Montgamery ___MARYLAND STATE New Jersey county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and gi re rest cee 1 ont re OR 
y¢ TOWN es: Rural & Town Cranford pe 
2 
HOSE LIAR [-) STREET Uf rural give locaton) 
- INSTITUTION OR ADDRES: 
5) Street asoress U. S, Naval Hospital, NNMC, 316 Casino Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _5V@ Cooper STANLEY peau; February 12 19 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. Ae ee 9. AGE last birthday| Ir unoen 1 year | 1F unpen 24 Has, 
i Months| D: 5 
Female| Witte (Specity) farxded 2-28-83 72 a ieeadlhae age 
NHOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INQUSTRY: COUNTRY? 
even It retired HOUSEWILE Housewife Nebraska 


13. FATHER’S NAME: 


Orrin A. COOPER 


14, MOTHER'S MAIDEN NAME: 


Calita MERRIFIELD 


15. Was DECEASED Ever IN U.S, ARMED FORCES? 
(if Yes, give war or dates 


16. SOCIAL SEcuRITY No. 


lusband ‘A 


M Gaory | 


Emory D. STANLEY USN RET 


(Yeseno, or unk.) 
Nv: of service) Unknown ame as ab ore 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 

Coes Alacer CAUSE (Ad Labular Pneumonia 7 
DUE TO 

ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (By Hepatic Insufficie 0 _weess. 

GIVING RISE TO THE ABOVE CAUSE = gue To I 2 7 mH 

STATING UNDERLYING CAUSE LAST. ree Ad@nocarcinona Of stomach with a tha 


mee 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


4 


20. AUTOPSY? 


Yes pie 4 NO (a 


214. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) | 2t€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from 18 DEC 19.99, to... be Fed, 19 56, that I last saw the deceased 


alivef/oy 12 yey 


SIG e 


Art Wd Marra CAPA USN_U. 
23. BURIAL, PREM ATION: DATE THEREOF 
Burie?”** (SPECIFY) 


— OF a Pee OR CREMATORY LOCATION (City, ya or county) 


Arlington National Cemeter 


«18. 56, and that death occurred at 123 4QAMrom the causes and on the date stated above. 


ADDRESS DATE SIGNED 


(State) 


Arlington, Virginia 


DATE REC'D BY LOCAL 


EF 'Peb "1956 


Rt: 


REGISTRAR'S pees = | 
mats A> ist bl og 7557 Wisconsin Avenue, Bethesda, Maryland 


FUNPRRDRPEGWneral Home  A0DREss 


3g A nvauna 
Yl 


gost ST 83? 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01997 


2910 CERTIFICATE OF DEATH fieg, Diets the ALA, 
i 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
( A} bo | county _MARYLAND ___|_state Maryland county Montgomery ___ 
\ } ip CITY (If outslde corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
. 3 , OR "i and give nearest town) (in this place) oS 
7" & | Tow Bethesda f <~~_ Bethesda < 
> HOSPITAL OR % STREET (If rural give location) 
© |. INSTITUTION OR ADDRESS / 
3 |@D STREET ADDRESS 7725 Greentree Road 7725 Greentree Road 
° Ts. NAME OF (First) (Middle) is (Last) 4. DATE (Mon! 
é DECEASED: OF 
@ (Type or Print) FANNIE oe STANTON __veatn: Feb. 11 
a |S. SEx: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 1” UNoeR 1 year] tru 
os] RACE: Wegere ees | Months| Daya | Hours | Min. 
2 |-Female | White Sitlizle Sept. 10,1864 __| 91 vs | 5 4 | 
® 10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
SS 3 work done during most of working life, OR INDUSTRY: p . “COUNT! GA 
z 8/)_ p kgetal Nurse ennsylvania 
a on 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
er @ | Jashua Stanton Rodgers 
“S| ss. Was Deceasep Ever IN U.S, ARMEO FoRcest 16. SOCIAL Security No. | 17. INFORMANT & ADDRESS: 
B 4] (Yes. no, or unk.)| (If Yes, give war or dates po 
f service) . WwW. i 
24] No of service None rs O. W. Phillips-Item# 2. J 
be 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
=4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ONSET AND DEATH 


¢ 


i Ges CAUSE pe oe Acgppepnilicris. Lye 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) et hr 3 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR 


He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (zl NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a) 
G 
21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While [Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from ....-—..... . 19S, to F 193. that I last saw the deceased 
8 alive on 4 Hh: wun 194G@., and that death occurred at “95 AM, from the causds and on the date stated above. 
“A SIGNATURE ADDRESS DATE SIGNED 
ih uo. /635~ Hesrrerd A ppv. Se an 
| 23. BURIAL. FEREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
19 MOVAL (SPECIFY) 
S| urial-Transit !| 2-12-56 Brookl Cem. Susquehanna Co. Pa 
ei DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE _ _-P4_, FUNERAL DIRECTOR ADDRESS 
vi To 1S —té Bethesda, Md. 


Qi ite. Pu 
ie = tle 


{ 


a 


inferrfation care 


MARGIN RESERVED FOR BINDING ad 


fally. 


rite the causes of death clearly and legibly. 


‘a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1995 
1908 CERTIFICATE OF DEATH a ee 


PLACE OF DEATH: . USUAL RESIDE) i (HOME) OF DECEASED: 
counry _/ / MARYLAND STATE ls : ay 
CITY (If oulsldg) corporate limits, Avfite RURAL| LENGTH OF STAY ide forporate limits, RURAL and give heareat tdwh) 


(in this piace) en By : 
ib) JAA, 
y), Rl give logRion# 
[Pum 


R STREET 


i 
INSTITUTION OR ADD) 


S 
yyy STREET ——e 7) 4 YD | 
3. NAME OF % (Last) | 4. DATE (Month) (Dry) (Year) 


XS 
ee oe Pat) a a, St a-4 Rm DE 19 S| 
at 


DEATH: ae 20 
iF UNDER I ¥! 


5. SEX: Ss. ores R ‘a SINGLE. Ep,” . DA’ OF BIRTH: 9. AGE last birthday: I EAR | IF UNDER 24 HRS. 
r0) Cc a 5 i 
W yy a, yi =/8] $O 4 yrs, | Months) Days | Hours | “Min. 
u: 


0b. KIND OF BUSINES! TI. BIRTHPLACE (Stgle or foreign country): |12. CITIZEN OF WVHAT 
INDUSTRY: COUNTRY? 4 
i } 
 Soctat Security No.:| 17. 


(Yes, no, oy-unk.) | (If Yes, give war or dates of 
NM D service) mi 
18. MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


# 8 
ED, 
—— 


~ 


oO 


ots. f 
Immediate cause 


please 


Antecedent causes (s) 
Diseases or conditions, if any, 
wiving rise to the above cause 
stating the underlying cause 


Cee ee eae 
ria eine fetid aithean, Tate ene chamteeit jrmetvey le2thid 6 whs 
20. 


19a. DATE OF yee 196. MAJOR FINDINGS OF OPERATION | AUTOPSY f 


(7 = S26 Fractuge — hip pimned Suedield bles, Yes {]_No 
W) ¢ IN 


21. ACCIDENT (Specify) ] BLACE (Home, farm, factory, street, ] (CITY OR TO (STATE) 


~ 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Ye (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work (J At Work 


ivi 19.5-C, and that death occurred at OLZAM.... from the causes and on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 


ay ance Ky ¥w 2holey 
EMETE) ATIC IN (Gity, t a ye ( Yl 


n y TION, R 5 | ‘OR. ba | y 
BEES NG NAO = ia, Ls” 29) Shy 


4 “Weeks DO, 


age is especially important. Physicians: 


Re porte d Ye and aypRoved h 
Yay paisa Adi caf 


eel 


ind 2 should be filed with 


fetely filled in by the funeral directar, 
Pag 


4 


Then please remove carbon p 
the registrar priar ta burial, crematian, or remavol, and in any event within 72 hours after death. 


ing physician. 
certificate has been signed by the attending physician and c 


se as the burial-transit permit. 


or atte 


x 


may be retained by the he 
TO FUNERAL DIRECTOR: Afy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
page 3 should be detache 


VS AIS (4) 
15M 9/85 


ms. 


Oo 


z 
Q 
3 
. 
& 
o 
iv] 
z 
ys 
6 
g 
= 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =}. 9.) 
CERTIFICATE OF DEATH sichical ad! 


2 fae oa reece (Where deceased lived. If institution: Residence before admission} 
* Maryland » couNTY Montgomery 
¢. CITY OR TOWN {If ovlside corporate limits, write RURAL ond give nearest town) 


Montgomery MARYLAND 
Kensingten Rural Rockville 


¢. LENGTH OF STAY IN 1b 
J. STREET ADDRESS Ry Fy Dd. ) |e. IS RESIDENCE 


d. "NAME OF HOSPITAL (If not in hospitol, give street address) H Re 


, *""'43668 Howard Avenue 4 43 0GHowardAwente ves noQ 


©. COUNTY 


b. CITY OR TOWN (IF outside corporole limils, wrile 
RURAL and give nearesl town) 


3. HAE fog First Middle lost 4. ie Month Yeor 
iiopaoe pat) Grace STILES DEATH be cies FS 24” 19 96 
$. SEX 6. COLOR OR RACE |7. MARRIED fq] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (In years [If UNDER t YEAR|IF UNDER 24 HRS, 
‘ fon wena a Min, 
Female White wioowed[] _ovorceo[] | 5-24-1887 re) 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife Housework Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George W. Gaither Johnetta Graff 


% WAS ee evel U.S. —, Liege 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, 80. OF unknown] a "N 15 ‘or dates of service) 4 es 
) No None Nathan C.Stiles,Husband -Item #2 


18, CAUSE OF DEATH le only one cause per line for (a), (b), ond ] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


jv / 
“u tf UE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which o 
gove rite to immediate 

cote (a), stating the ynder ( OVE TO 
lying couse lost. . 


Part Il, OTHER SIGNIFICANT CONDITIONS, ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a})|1?. WAS AUTOPSY 


Chofee BAAS: acute re@hurr ae 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY Home, farm, | 20F. (City or town) (County) {Stote} 
Hour o. m. While Not “ait factory, street, office bldg., etc.) ! 
p.m. lot work [] of work t 


21. | certify that | attended the deceased fram._4 ~ WZ, tA ZF. | 24 1958. that I last saw the deceased 
alive on 2h. 2%, 236... and zB death accurred nea) . fram the causes and on the date stated above. 


: ADDRESS (Street, city or town, state) TE SIGNED 
Boa & wo. 29 35° Poe ltipare 7: 2. TATA 


Bees, Thomas A,L.Hindman busch Tn fad 


fo. BURIAL, eo ‘2b. DATE THEREOF 


ify} s 
2-27-56 Forest Oak Gaithersburg Mia and 


2. FIRE DIRECTOR 'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24m. REGISTRAR'S faa cid = 


Robert A, Pumphre Bethesda, Md ote 2/9bISE WLeeece ly Jigrwhed 


i 


nc 


bet 


MARGIN RESERVED FOR BINDI 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefilly. The 


VS. A15 — 10-53 


y) 


ite the causes of death clearly and legibly. 


i 


correct age is especially important. Physicians 


~ 


please wri 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19°9 =CERTIFICATE OF DEATH 


02000 


Reg. Dist. No. Au. ai 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ND. STATE. ais COUNTY 


county _/| rey __MARYLA\ 
city Uf outside cofforate limiés, write RURAL 


and give nearest town) 


LENGTH OF STAY 
(in this place) 3 


CITY(I{ outside corporate limits, write RURAL and give nearest town) 


OR 
i Town Takown fark. ange — a--5 TOWN Shey iden 
HOSPITAL OR STREET (If rural give location) 
™ _INSTITUTION OR 4 ADDRESS 
vee “STREET ADDRESS Li/a shin ton Santaviu na Vv 
. NAME OF (First) € (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anédvew Summeyton DEATH: A > 5 19 £6 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, |) 8. DATE OF BIRTH: 9. AGE lest birthday] 1° UNOER ) vean| iF Unpen 24 Has. 
4 - 3 4 Months| Days | Hours Min 
Specify) : : : 
Male (Specify)! MeavyieD Mt Be Pac 75 ye. | 


hOa. USUAL OCCUPATION (Give kind of 
work done during it of working life. 
even if retired) : 


13. FATHER'S NAME: 


“Nawees Sn pemerte n 


108. IND OF BUSINESS 
INQUSTRY: 


My 


THPLACE lidcsoaay or foreign country): 


12, CITIZEN OF WHAT 


4. LAMM A MAIDEN NAME: 


18, WAS DECEASED Ever In U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No, | Eliza 


Agn 


lidabets & ADDRESS: 


Receive fre m Latients Chart. 


MEDICAL CERTIFICATION 


EATH 


Candhon padi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lerwcstal 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING To 
+ 
IMMEDIATE CAUSE (ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, i-3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
i<-9) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Bs 


jews 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF 
ry 


OPERATION 


20, AUTOPSY? 


YES (a No }— 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 
office bidg., ete. 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) aM POSEN OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. MM Be at work 


22. I hereby certify that I atte 


alive on .. ede 


SIGNATURF, 


ded the deceased from // 


8G, to 


37, 109%, that I last saw the deceased 
, and tha# death occurred ath c30Po, from the causes and on the date stated above. 


DATE SIGNED 


hoes 


23. BURIAL. CREMATION, 


ae Biel Hf 34 


4 State) 


DA E REC'D SY LOCAL 


oh TR, et ka 


ERY OR CREMATORY | ‘Die (City, ae or edunt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 0) 0 1 
a4 CERTIFICATE OF DEATH ‘dubai 


F wpe eg Soli 2 Hee re RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
°. 


5 je a b. COUNTY 
YIDNT GOMER gloat Of COLn+ 


b. CITY OR TOWN (If outside carporote Timits, whe |e LENGTH OF STAYIN Ib ¢. CITY OR TOWN i outiide corporate limits, write RURAL ond give nearest town) 
RURAL gnd give neorest town) 


dl 


é a 
x DA YVASNINGTONM ft | Kes 
d. NAMI For TOSPITAL a not in pt give street address) d. STREET ADDRESS e. 1S RESIDENCE 

pot {NSTITUTION, ON _A FARM? eis 


N HOSP: SEU st WH sO om 


3. NAME OF Fins Middle ¥ 
DECEASED ™ ‘ Doy fear 


(Type or print) ARAH ALB R tS 19 @ 


S. SEX 6. COLOR OR RACE |7. ie on OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
COLOR OR RAC! MARRIED [7] NEVER errr ies goo ane 
ne wows]. seme) | per | 


10a. USUAL OCCUPATION (Give Tind af worl done] 106, KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE aa or tordign Sant 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


etely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


@. 


id 
Then please remave carban pi 


13, FATHER'S NAME Me MOTHER'S MAIDEN NAME 


= 1. 


AY SAY EES fS 
y | 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{YPs no. oF unknown) IF yes, give wor or dates of service) 
\ ; Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), and (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p g f° NeEl ARS IBERT 
IMMEDIATE CAUSE (0)_ Ch Ag pf fone Cita 
DUE TO 4 G ‘ 
Conditions, if any, which 0 : SA Ati ttt 

gove rise to immediate we ° 

catse {0}, stoting the under- ( OVE TO 4 : Z 
lying couse fost. {) NA 


‘ion ani 


hysici 


ing pl 


ed by the ottendi 


ign 


Adi sey Kak tet d A 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU(ING TO DEATH B (OT RELATED 1% ME TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. pasa a 


¥ Uy-Ve ves Wf nol 


20a. ACCIDENT WAS_ UNDERLYING 20b. DESCRIBE HOW pease Sa gore OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, a Year | 20d. INJURY OCCURRED We. ace OF INJURY (Hame, fou, 120. Hy ‘20f. {City or tawn) {County) (Stote} 
Hour 0. m._ eee SUeiraenean cy street, office bldg., etc.} 
p.m. fat esr cise ‘at work H - 


21, I certify thot | attended the deceased from__2. fate, 19$_G, to. 27... 199 -G.that | lost saw the deceased 


olive on__ “2 2¥——--— woh, and that death occurred raked f—.M, fram the causes and an the date stated above. 
E ADORESS (Street, city or lawn, stote} DATE SIGNED 


aD a Du sheestenthe. Sh, Wt Py 
NAME (type) 4 vm ees Pra een PE. PY AWA 424 Lesser, a fic. Obs WY, 2 Lfag 


2a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY GR-CREMATORT 72d. LOCATION (City, tawn, or caunty} (Stetel £ 
REMOVAL (Specify) 
ah < D oOngre Washington D, GC. 
5 os Pa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a: 2 Qt Bh - 56 | VAecase tn, beer Mn 
t 


hysician. 


ing pl 


is certificate has been si 
use as the burial-transit permit. 


ar attend 
MEDICAL CERTIFICATION 


page 3 should be detache 
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the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by the 
TO FUNERAL DIRECTOR 


2a 
Pra 
bars 


# 


item of information carefully. ‘The correct 


MARGIN RESERVED FOR BINDING 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15A - 5-53 


i 


Supply every y 
tant. Physicians: please write the causes of death clearly and legibly. 


? 
impo: 


cially 


age is espe 


~ 


fy . 
ticenanrcente DEPARTMENT OF HEALTH—BALTIMORE, 18 dd BA 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. Ll : 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
; ss 
MARYLAND STATE et county 4/t 
RURAL |LENGTH OF STAY|| CITY (If outeide corporate limits write RURAL add give nearest town) 
(in this place) OR 7 7 
7b TOWN L fin 


WIDOWED, _DIVORC. 
(Specify) 


Bae E: A 


HOSPITAL OR STREET 
INSTITUTION OR 2 y ADDRESS ce 

) STREET ADDRESS Sete ff : 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ F s ‘ 
(Type or Print) Thema DEATIL Br LS wy Cc 

5. SEX: 6 COLOR OR | 7. SINGLE, MARTIED, | 8. DATE OF BIRTH: 9. AGE last birthday: 

| 


IF UNDER ] YEAR | IF UNDER 24 HRS. 
sel Days | Hours | Min. 


m 


6 -~/6~ Sub Ro ae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (S foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY, r a i COUNTRY? 
even if retired): fLA < Lblaonh. (igre . WS 
13. FATHER’S NAME: ri 14. MOTHER’S MAIDEN NAME; 
Fe DPI , . 


Iv per & ADDRESS: 
z. 


15. WAS Deceasep Ever IN U.S. ARMED Forces 7] 16, SoctaL Security No.: 
> 
epee” Ae liad eee y 


i 


(Yes, no, or unk.)} (If Yes, give war or dates of 
service) 
18. MEDIGAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY “¢ ING TO DEATH: INTERVAL BETWEEN 


y % ONseT AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
Yes] Noo 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING A OF street, pice bldg., etc., | 
CAUSE OF DEATH. INJURY Pee Py?! 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID I Y OCQURT 

oF ‘ —_ a While at Not while. | l 

InguRY 2-2 Som] work at works) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection [), Inquiry (|, and 
find that death resulted from: Natural causes [], Accident ff, Suicide [], Homicide 1, Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ DEPUTY MEDICAL EXAMINER 
Qitud Doz acy M.D. ASSISTANT MEDICAL EXAM. 223) 
23. BSNOvAL pec (| iTE THEREOF | NAME OF CE! ETERY R CREYATORY | LOCATIO (City, town, or county) (State) 
BEM pecify) = 
Starter t- 235, [956\ adaaWtl G Z y Le ae 
DATE REC'D BY LOCAL R R DR * 
"94-56 Yd On PE a 
rs f7 Ae — 
-~/ 


= 
= 


{ 
BS 


tis 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARGIN RESERVED i 


A 


VS. Al5 — 10-53 


reafefully. The 


please write the causes of death clearly and legibly. 


= 
cae sd 


@) 


~ 


correct age is especially important. Physicians 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020038 


4 
2914 CERTIFICATE OF DEATH Reg. Dist. No. 219 
i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SouNiy Montgomery MARYLAND state District o¢ fQiymbia 
city on = Sorhorsie 8 limits, write RURAL Fugit OF ee ly ili outside corporate limits, write RURAL and give nearest town) 
and give nearest In place’ ie 
erony Bethesda Rural 2 mo 0 days Town Washington, D.C. L1¥ 
INSEITOTiCR on XDORES a 
S| stReet appress U, S. Naval Hospital 4900 llth Street, H.E. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) =) 
(hoe or Prin) Franklin Clifford THOMPSON Searn: February 5 1 
5. SEX: 6. COLOR OR |7. SINGLE... Gy Lie 8. DATE OF BIRTH: \9. AGE last birthday If UNDER t YEAR | If UNCER 24 Hre. 
Male White (Spoctie rriee 12-7-97 | 58 ay Months| Days | Hours | Min. 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS tl, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired) :Sales Clerk 
13. FATHER’S NAME: 


William B. Thompson 


Drug ar) naan 


Pennyslvania uh 


14, MOTHER'S MAIDEN NAME: 


Martha (UNKNOWN) 


18. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 


Ve, SOCIAL SECURITY NO. Wee REMAN AriPo2E ea OMPSON 
° ° 
Fey °F call Gf etieds WWE’ SII | 579 16 8101 | Same as above 
ig 18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ . B . . 
IMMEDIATE CAUSE (a) _BLink,, sent | whe 
DUE To 
ANTECEDENT CAUSE (8) 3 
. 
DISEASES OR CONDITIONS, IF ANY. (B) Ake rg t ee 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PE aes 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
‘ (-lo-s@ nen git a Aplin Llapre of Coke yeyy) NOT] 
21a. ACCIDENT WAS UNDERLYING [) 21s. PLACE (tte, ‘arm, factory, Ic. WHERE DI (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


arn SP aea OCCURRED 
Whil Not while 
at ey at work 


21F. HOW DID INJURY OCCUR? 
M. 

22. I hereby certify that I attended the deceased from 28 Dec ,19 5 to > Feb 5 19.29 that I last saw the deceased 
alive on Fed 


and that death occurred at 93154, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 
M. L. G » MC, USN U. S. Naval Hospétal, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Baa rer) | 7 Feb 56 St Elizabeth Memorial Payk Cemetery Goshen, N.J. 


DATE REC'D BY LOCAL TS GISTRAR'S 2D, URE L al He ADDRESS 
FF PERTIFG ss Lb, | satis  S.E.Washington, D.C. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 004 


2915 


CERTIFICATE OF DEATH Sy. tie, ee ee 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY on mery. “MARYLAND state WN; county Mon: 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Bethesda 13 days TOWN Silver Spring 
HOSPITAL OR STREET (If rural give tocrtlon) 
INsTITUTION oR The Clinical Center ADDRESS 
STREET ADDRESS Bethesd 2 Midhurst Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lelia Dorothy Thompson __peatuw: Feb. 10 19 56 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1" Uvoen) vean| If unben 
RACE: WIDOWED, DIVORCED, Months| Daya | Hours | 
Female | white ‘srecity): Married | Aug. 30, 1903 520m. 


Oa. USUAL OCCUPATION (Give kind of 
work done during 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


eS ee RIND TOT rE 11. BIRTHPLACE (State or foreign country) : 
been it reured)® HOwgewi te = | Tennessee U. Bake 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 

C. A. Doggette Maude McCord 


13, WAs DECEASEO EVER IN U.S. ARMED FORCES: 
(Yes, 


No 


of service) 


no, or unk.)} (If Yes, give war or dates 


i? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None The Medical Record, The Clinical Center 


I DISEASES OR CONDITIONS DIRECTLY LEADIN 


ul 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


1 TO DEATH 
CA) 
DUE To 


cB) 
DUE TO 


cc) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A 4 NO [eal 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory.) 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY. street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) o 
210. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Oo Not while 

M. at work at work 


22, 1 hereby certify that I attended the deceased from Jan.28_, 19) 56 to .Febel0, 19.56 that I last saw the deceased 
4K death decurred at L8HOP 44, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 4-/0-~Np 
u.p.The Clinical Center,NIH,Bethesda, Md, 


DATE THEREOF | NAME OF CEM R CREMATORY | LOCATION (City, town, or county) 


2/13/56 Parklawm Cemetery Montgomery County, Md, 


23. BURIAL, CREMATION, 


BREST (SPECIFY) 


(State) 


DATE REC’D BY LOCAL 


REGISTRAR’S SIGNATURE 24. FUNERAL ed ete 8434 GUPPRESS, 
Bruce. Wha y y Silver Spring, Md, 


en ego /3 )s% 


oA 


$A nvaund 


300 ST aaj 


Paco 


} 
e correc 


cai 
legibly. 


tion carefully 


Eh 


MARGIN RESERVED FOR BINDING 


= 


V 


SITH UNFADING INK. Supply evety-itém of in 


is especially important. Physicians: please write the causes of deat 


9-45-15M 


VS Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 02005 


2 ¢ 2411 N, Charlea St., Baltimore 
7916 _ CERTIFICATE OF DEATH icitines eee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn Infante give residence of mother) 


tage 


County...... 
State... 


City or tow! 
a1 £ City or town.... 3 ee 
at errs ‘city or town } its, write a and give nearest town) 
2 Sireel No... LE: se _Cak..% # ei Meey Srayeite 
a ar rural, give LOCATION) 
cy 
S || How tong In hospital or Institution || 2.(a) tf veteran, name war 
S |\3.(@) FULL NAME 


| 3. (b) Social Security Number 


. 


MEDICAL wars 


Es Sb shih 


20, DATE OF peat... ait, tbr thn tt ie 19: M 


peerage Pops ying, “0 
and that I last saw h@2e.alive on en AGMA... 


6.(0) Name of husband 


7. Birth date of 
deceased (mo., day, yr.) 


8. AGE: Years 


LLL A, 


It less than one day 


9. Birthplace... 


10. Usual occupation...... 


Industry or business 


12, Kame... 
;| 13. Birthplace 


"haw. 


(include pregnaney within 3 months of death) 


14, Malden name..,.40.4. 
Major fiodings of operation 


| Morne arate = 


‘| 15. Birthplace jate ol op. 


topay resallts.... > 


16. tnformant.. e 
PHYSICIAN: Please onderline the cause to which d denth should be eee 


e& 


PLEASE WRITE PLAIN 


Address 

q ce “7 b ne 22, VIOLENCE: It death was due to external causes, {ill In the tollowing; 
: ’ ERE eres sate Aceldent, suicide, or homlcid Date of 
Cemetery or crematgry.... Where did Injury occur? .... 
Location ssssseanrG In C Injured at home, tarm, Industry, public place (where?) .. 

Maans ot Injury Injured at work? 
18. Funeral director....t46e: Yet untCaeAutel. tf a 
Address_/ 7 b & le 
D 23. SIGNATUBE:<.. Roeder Bies eM 
Kg ~ 4 


satress AA = AEs 


hours after death, 


be executed within” 


ce; 


INSTRUCTIO 3° } 


io 
J 
£ 
ee 
£8 
de 
3 
e> 
$2 
io 
£2 
£ 
Ee 
23 
Fre 
° 
dz 
a 
Es 
a2 
oe 
3 
cS 
0 
Oy 
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*: 


The bottom copy may be 


TO ATTENDING PHYSI 
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6 
a 
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death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2917 CERTIFICATE OF DEATH 


Item 1), FilmG193 3-5-56 et 


02006 
Reg. Dist. ne. 2>/ 7 


1. PLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


LENGTH OF STAY 
{in this plece) 


CITY {If outside corporete a write "RU AL 
1 TO 


OR — ond given 


Olney 


HOSPITAL OR 
INSTITUTION OR 
}= STREET ADDRESS 


(If outside corporate limits, write RURAL end give neerest town) 


Gaithersburg 


Uf rurel give locetion) 


cry 
OR 
TOWN 


‘STREET 
ADDRESS 


Rural 


Rt. #2 


NAME OF 
DECEASED 
(Type oF Print} 
SEX 6 COLOR OR 
RACE 


Female Colored 


(iesi 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) 7" 


8. DATE OF BIRTH 


12/25/77 


TMonth) Dey) 
DEATH f 


9. AGEles bithdey | _IF UNDER 1 YEAR 
Months | Deys 


— 
{Lest) 4. DATE (Veer) 

OF 

id 

IF UNDER 24 HRS. 


Hours | Min. 


yrs, 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


retired) H wife 


FATHER'S NAME 


10b. KIND OF BUSINESS 
OR INDUSTRY 


13. 


OnZzO 


| 4. eg MADEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


| Tl. "BIRTHPLACE (Stote or foreign country) 


Sarah--Last name unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
resane, ake .) | {If Yes, give war or detes of service} 


I (ag dh OR CONDITIONS DIRECTLY LEADING TO opoe 


At; 
: / J SIMMEDIATE CAUSE 


“16. MEDICAL CERTIFICATION 


(A) 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF 


Lt ea beat Le ea ile So eae 


ANY, — (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae To 


ber Ltr Leek Lacon, 
_Prlceeryitn. 2 ky, ama 


Eye 


II OTHER SIGNIFICANT CONDITIONS CORNET 
TO THE DEATH BUT NOT RELATED TO. 
BISEASE OR CONDITION CAUSING DEATH, 


10 472 


We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] No fd 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a INJURY be Se 
ile 


et work ot ba 


alive on. 
SIGNATUR! 


<8, a Tbr ae a 


‘ol 


22. I hereby oy that | attended the deceased from..2 A.B. 


21. HOW DID INJURY OCCUR? 


sar 19.2. S05 that | last saw the deceased 


-M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stote} DATE SIGNED 


23, BURIAL, CREMATION,” DATE THEREOF 


EMOVAL (SPECIFY) 2/27/56 


LOCATION (City, town, or county) 


La 7. 
ill 


r1a. 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE ~~ 


T 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2918 CERTIFICATE OF DEATH 02007 


Reg. Dist. No. 215 


ce 
me 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
oo. 0. 8 
$8 Montgomery MARYLAND Maryland pe aan) 
3 rf b. CITY OR TOWN (If outside corporote limits, write} c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
54, "RURAL ond give nearest town) : ; 
Ex/ 4 Bethesda Rural 1 mo 13 days Laurel 
22 Sad ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=- = OR INSTITUT! ON A FARM? 
SS / Se Naval Hospital RR #2 Box 85-A yes [J No 
= 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
2 (Type or pent; WLLLam Harry THOMPSON DEATH February 24 19 56 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
2. y to piston) Days Min. 
Ss Male White wipowes [] pivorcep [] “1-15 is 
2 
= <= 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 7 during most of working life, even if retired) ‘ 
wet Indiana US 
S 3 5 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
qe 
a ae Vernon THOMPSON Bessie ALFORD 
S Fa 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. {17, INI NT 
£2 filial nce ems | © S"wirs. Cecely THOMPSON" 
gt /| “Yes vag Unknown eme as above 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] a INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ae yy oe 
> 4 " iMMEDIATE CAUSE (0) 
= Bef DUE TO 


3. Benzo 


Cora ae ony, ee Veen AAW 
ve ri 
gove rise 10 immediot | 'v 


covse (0), stoting the under. 2. 0 
lying couse lost. e) Vek Bug Ath — Lo aa — Pls 


ansit permit. 


° 
© 
= 
> 
ze) 
€ 
He? 
e 
° 
° 
2 
ri 
6 
£ 
2 
5 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: fee law requires thot the death certificate be executed within 24 haurs after death. Pege 4 


5 
2 
2 
g 
¢ 
£ 
ns 
ie 
s 
3 
3 
ms 
z 
Oo 
a 
§ 2 
5 4 x 
cs 4 r3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(0)|19. WAS AUTog ¥ 
RaSy 3 a 
S596 3 yes] not] 
ooes = [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Vor Port Il of item 1B.) 
s ‘a & | OR CONTRIBUTING [) CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oESs G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5° 9s ra Hour o. m. While Not white foctory, street, office bidg., etc.) | 
ee . 5 3 p.m. 19 jot work [] ot work [] ! 
ey s, 
phd 21. | certify thot | ottended the deceosed from... Jan. , 19.56, to. 24 Fab. , 19.5Q..thot I last saw the deceased 
4 i 5 clive on.24 Feb 1236, ond thot deoth occurred ot £2445. PM, from the couses ond on the dote stated obove. 
O35 ADDRESS (Street, city or town, stole) DATE SIGNED 
ed ACTUAL . 
res SIGNATURI i, i ee a 
£aze 
3 >. t 
3 z £& NAE (tee) M. B. SULLIVAN LT, MC, USN U. 
3 | oe Se ee 
3 3 By of @o. ea SDN, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or = ee 
5 f* fo) peci * 
ge ge Sup ta se 2-28-56 St Marks Episcopal Fairland xylan 
2 73. FES PRAL REGION rR 


ADDRESS 24a. REC'D B) REGISTRAR b. REGISTRAR'S ay) 


V5 AIS. Gaschs 4732 Baltimore Blvd. ,Hyattsville ,Md- oat Ppt}: 


iC 


MARGIN RESERVED FOR BINDL 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2(00)8 


U 
2019 CERTIFICATE OF DEATH Reg. Dist. No. ©/.@.... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND state New Jersey county == 
CITY (If outside eorberale limits, write RURAL| LENGTH OF STAY RA outside corporate limits, write RURAL and give nearest town) 
OR and giye ne; wn) in thia eee y 
\ TOWN lethes 32 Fown Margate i 
SRS 4) 
WesrTAL gs, The Clinieal Center Ses 1 Foal oan 
STREET ADDRESS Bethesda, Maryland 6 North Rumson Avenue 


NAME OF (First) (Middle) (Last) 


on 


4. DATE (Month) (Day) (Year) 
DECEA: J 
(Type oF Print) Martha Virginia Tschudy Sean: Feb. 6, 19 
SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: r®, AGE last birthday) ir unoer 1 vean| Iv UNDER aa Ha, 
ACE: WIDOWE '. Month: D: He 
Female | white Wrecty) Married | Aug. 21, 1903 52 jms | Months | Daye | Hore n 
Ga. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: coup? 
/| even if retired): Housewife ate Pennsylvania. e De Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Rickert Bessie Ervin 


16. SOCIAL SECURITY No. ) 17. INFORMANT & ADDRESS; 


None The Medical Record, The Clinical Center _ 


18. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


METASTAIIC TUrok po Bea, SECONDARY ONSET AND DEATH 
Maeetre CAUSE a ___ [6 CAR CwetA °F @t6 17 BecHAs7 


DUE TO 


15, WAs DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ng, or unk.)| (If Yes, give war or dates 
of service) 


please write the causes of death clearly and legibly. 
ry 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(o>) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 ULC /Sb 


21a. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
CAhhcinleaa (MET asta) OF PVLEWAL GC lAvor wee) il 


21B. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete.| INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


2ie INJURY OCCURRED 
While Not while 


at work at work 


M. 

22, I hereby certify that I attended the deceased from . van.5 1956 , to Fede 6 3 1956 , that I last saw the deceased 
alive on Febe 65. og 192%, and that death occurred at 7:05AyMerom the causes and on the date stated above. 

SIGNATURF So Se taal ADDRESS DATE SIGNED 7s/ iv4 
we ek. -_.p, The Clinical Center,NIK,Bethesda, Mdé 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 6 56 


DATE REC'D Teenasb REGISTRAR’S SIGNATURE fj UNEBAI iw, ICTOR 3 cBbre Ser sey 
io * Lhe Pheu fone‘ Yhtn AYO peP re Beothesda ia 


correct age is especially important. Physicians 


iad dina A Ae aan 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()()9 


1919 CERTIFICATE OF DEATH Reg. Dist, No. 200 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE Wee COUNTY __ 
uy Uf out oe corpo! e Coa LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ne earest ra this place) OR 
/ 7Fown "t 4 TOWN 


HOSPITAL aWoina 


STREET (If rural give location) s 
INSTITUTION OR (y) ADDRESS , 
« STREET ADDRESS 18 


3. NAME OF ai (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Vay ti DEATH: 3 2oO 19) | 
5. SEX: S. att OR  wibowe MARRIED, 8. =i Doe ° Sate 4l" AGE last birthday JF UNDER | Year| IF UNDER 24 Mh ‘ 
OWED. Av ORGE M 
oo 2 | 4 onthe > Hours | Min. 


hOx. USUAL FEM a “(Give kind of 
work done during most of working life,| 
even if reti 


108. KIND OF ane 
OR INDUSTRY: 


Doe -A84 CE a or D country) 
shield Woh . at 


13. ls RB NAME: 14. a MAIDEN NAMB | 
4 ‘ 
ohn lenny, Ore a e: | tc 
15. WAs DECEASED EVER IN U.S, ARMEO FORCES? 16. Soc! Security No, U7 fllen. & ae RES: 
J (Yes, no, or unk.)] (If Yes, give war or dates Vea 519 a 423 - Auch “Van Worker Z 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12, CITIZEN OF WHAT 


aot od S 


S 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ca) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBU: [ej 
TO THE DEATH 8UT NOT RELATED TO THE Vin Q 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (=) N 
21a. ACCIDENT WAS UNDERLYING() | 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
laip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. ‘CCUR? q 
OF INJURY While ‘Not while D- v6 21 VEO - 

M. at work at work ~~ 
22. I hereby certify that I attended the deceased from . , 1954 wy 19....., that I lat saw the deceased 
alive on ..... oa 


.. and that death o¢curred at 4:3 DoPm, from the causes and on the date stated ~ 1056 


oe. Sh. Wy 
wo. VB ; 
ETERY QR CREMATO sam ity, = in ead © ii (State 
fae Latn~ 


N 
DA REC'D BY LOSAL 


Lao7 


IC | NAMEJDPF C! 


RE ny At ADDR ic 


Lecadeet te GBI Ye Copy, 


3A NvIEn 


Tee gay 


Wasa 


2 
g 
a 
z 
3 
i>) 
ee 
° 
oe 
a 
a 
ied 
fe 
a 
mn 
a 
8 
iS 
io) 
& 
< 
= 


¢ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-——-BALTIMORE, 18 
2020 CERTIFICATE OF DEATH Reg. Dist. No. V20hy 


"2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE_ AT COUNTY LoS. 2 
eye outside corporate limits, write RURAL and give nearest n) 
JOwN fEz faarge Peet x 


1 PLACE OF DEATH: 


COUNTY flor MARYLAND _ 
SITY (It outside corforate limite,Arrite RURAL) LENGTH OF STAY 


and give ne town) 3° this place) 
A own Phir 
a 


HOSPITAL OR STREET aif rural give Tocatlon) 
INSTITUTION ane ADDRESS 
7 
Si Tea itil abcd Oya Cie Macy cuteg lose _ oI ee! eal etree 
3. NAME OF OMe i oe (Last) 4.°DATE (Month) (Day) (Year) 
DECEASED: = OF pe 
|__(Type or Print) WALA LLEL EM Bean eee 3 ne ee 
5. SEX: 6. COLOR bat 7. SINGLE, ia cara 8. DATE OF BIRTH: 9. AGE last birthday| Is unoer 1 vear | Ir UNDER 24 Has. 


fd | "ee 


hOa. USUAL OCCUPATION (Give kind of 
work done Sonne most, of avorking life, 


Days 


WIDOWED, DIVORCED, 
(Specify) 3 4 Months 


: fi Fa ae 
TOs. eae "OF ena! VL BIRTHPLACE (State or foreign epuntry) 
OR INDUSTRY: Bigg he , 4 


even If retired): — 
14. MOTHER'S MAIDEN NAME: 


M6. Le VA ate 
18, Was Deceasep Even IN U.S, ARMED Forcest 16. SOCIAL SECURITY No. 1 MANT gr ADDRESS: 
(Yes, no, or unk.)| (If Yes, glve war or dates peice nee we y* 
ae sesice) @ Spi Lic Miacle, 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN © 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ay he te Re 4 é é wes b nage 

DUE TO fa 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To | 


STATING UNDERLYING CAUSE LAST. 
(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves fX] nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY treet, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While oO Not while 


M. at work at work 


22. I hereby a y that, I attended the deceased from $A. Ie EA to. ELS , 19 ¥& that I last saw the deceased 


alive on ...4, 1, Meee) cy *, and that death occrred at a F0KM, from the causes and on the date stated above. 
SIGNATURF ag ADDRESS Bcd DATE SIGNED 
3 “7.2 i LG LI. <3, ie 
23. BURIAL, CREMATION. —E THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Gity, town, or cOunt: (Stave) 
REMOVAL 2 
Burial- Transit 2-3-56 Rest Land Mem. Patkjorris. Co., New Jersey 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ AJ PANERAL BARESTAR DRESS 
REGISTRAR 5 3 ? " hig B ethesda, Kia. 
L456 Mie dturmipboagrr. ( (I. ratte 


SERVED FOR a 


— 
tad 


VS. A15 8-51 * & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V20t1 
1914 CERTIFICATE OF DEATH Reg. Dist, Nowe Ltn 


See eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE iD (en COUNTY 


one Usa seks a oe Be De arate CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
j OR a. 
{7 TOWN iykKamy Fer! TOWN UsSeashi on ZI Xu 
HOSPITAL OR STREET af on a jocation) 
Go strmet abpress Ca dev Hevon (Sort Homa, 2°75 1410 V Street, 4.5. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


hie See Tee) [Ytnnie Kate Gib ituker DEATH Fee 18 wpSG& 


5, SEX: 6. eee OR a WiboWweb, bivoncen, 8. DATE OF BIRTH: 9. AGE fast birthday; | tF UNDER 1 YEAn | If UNDER 24 HhS. 
is Gag ue » DIYOR! Months | Days | Hours 
Female cavsarionl Grea: Widewed Dec. 10, (87% er a | 


iva, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
even if retired): Jfevrewitas Home Salisber NV. or LO Ae 
13. FATILER’S NAME: | 14. MOTHER'S MAIDEN IYAM 


Petits Shermer Martha Stacktee 


“13, Was Deceasi® Ever IN U.S. Ansten Forces?) 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 3379 O7vyvesor Ff Pre 
(Yes, no, or unk.)| (If Yes, give war or dates of | whet 7 vy 
Mone LW: wker Washington D.C. 


We | service) 
18. MEDICAL CERTIFICATION ‘i ea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Deere : aks ONSET AND DEATIT 


Enanition ¥7 Granary ines Aisiencs 


mformation carefully. The correct 


i 


ses of death clearly and legibly. 


~— 


r 


Immediate cause 


Antecedent canse(s) Avtesrass] r fix Aart Aiseas 


Diseases or conditions, if any, 
giving rise to the above cause 


eo test ‘Gangediced A riers sylerses 


Tf OMEN SIGNINTGANT CONDITIONS: 
Conditions contributing to the death but not = C) shag 


related to the disease or condition causing death. isis mrs Jigen JP Kop hav ae Sars 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUZOPSY? 
Yes Noo 
21. ACCIDENT (Specify) 3 ELACE (Home, farm Teetory, stret, | (CITY OR TOWN) (COUNTY) (STATE) 


id) 


SUICIDE py bide. ete.) 
HOMICIDE INU | 


pee (Month) (Day) (Year) (Hour) REDE OCCURRED L HOW DID INJURY OCCUR? 


While at Not while 
PNouRY M. work [1] at work 


ey, nd &, 195.8, that I last saw the deccased 
: iA tec the causes and on the date stated above. 


DEGREE OR ADDRESS Re tr 
: stg Carroll Ana. Takems Pe Md. 2/19/% 


ROW AL (ea DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Staté) 
pecify) ba 2 
Bp 2, 20 56 mer Hill Cemete Prince George County, Md, 


8434 Ca. APB BESS 


age is especially important. Physicians: please write the cau 


Ss 
I 
2 
b 
3 
> 
v 
EA 
a 
a 
“J 
a 
Ea 
a 
g 
oO 
a 
=] 
a 
< 
& 
a 
P 
x 
9) 
=) 
= 
Pt 
ra 
A 
i= 
<q 
ei 
oy 
feo] 
a 
~y 
% 
& 
Q 
n 
<= 
oa 
) 
20) 


a 02012 


MARGIN RESERVED FOR BINDING 


A 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


r 
3 
® 
i=" 
a 
o 
2 
2 


correct age 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9994 CERTIFICATE OF DEATH Reg. Dist. No, O16. 
1, PLACE OF DEATH: 25 peas (HOME) OF DECEASED: 
o 
COUNTY fontgomery MARYLAND STATE Z. - i county Ay 
CITY (If outside corporate limits, write RURAL) LENGTH OF ele Sree outside co pane init, write 
OR and_give pearest town) is 1) 
yi TOWN ethedda Joiage. sown uly 3 


HosritaL oR = Resmor Sanibarium STREET 


ral give location) 


7 
N: hs R ADDRESS 

Jo Steet aboress 5721-Grosvenor Lane VLA sip V7 sae WA 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) . 

Perce, = Tydda Wilkins a 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| If unper ¢ vean| Ir UNDER 24 Hrs._ 

F White besa Af ‘| Ag. 28 - VE GES GZ Seas ea Days | Hours Min. 


NOa. USUAL gra ie a (Give kInd of 
work done di ost of he life, 


10B. OF BUSINESS 


OR INDUSTRY; 


ake Wwe & {State or foreign country): |12, CITIZEN OF WHAT 
UNTRY: 


t even if ret 
13. — t va 14, MOT. 
°o 
3 7, dathae. 
13, Was DECEASED EVER a4 TaaRe Forces? 18. SOCIAL SECURITY NO. 7. eat, Ages & ADDRESS: 
(Yes, po ay unk.)| (If ites, spiel siar conten 2 
) 16 of service) Fa Airy Lecnck2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YO pasial g 
IMMEDIATE CAUSE 7) Corts bypttulan 


INTERVAL BETWEEN. 
ONSET AND DEATH 


T tur Ble, 


DUE TO 
ANTECEDENT CAUSE (8) ks . rm i, 
DISEASES OR CONDITIONS, IF ANY. (B> AAs achpt. Mh 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. A 2 0 
: . 2 G-—— 
(Cc) Dik UALAAALY, AUD AALAL UAT Wn 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 _ oe Yes | No [a] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby 25 Va I ee the deceased from .. Fad. Bi , 19: to. 1“Ga- a 193%, that I last saw the deceased 


alive on 2.5. IgE fs it death occurred at IE py, from the causes and on the date stated above. 
M.D. 
OVAL (SPECIFY) 


1 RE DDR! if 
SIGNATU! ADDRESS So 8 red ob 
0.8. PS 

23. BURIAL. “ere | DATH THEREOF Ea OF CEMETERY OR CREMATORY | LOCATIO ‘ity, oS or count; (S 

R 

pe ee? ae ae a a Oe ee 

REC'D BY LOCAL GISTRAR’S SIGNATURE 24,., FUNERAL si ces 
DATE REC'D s € URE oo 2 D Q a 14 Soe Wy 
(Sreacz lh Lhevi PAL? APL LY 


ibe eS i 


MARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 
S& 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }2()13 


~s 2722 rapes t; CERT EAURI OF DEATH Reg. Dist. No. Qt. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME} OF DECEASED: 


COUNTY 


__ COUNTY. =f MARYLAND 
CITY (If outside gokporate lintith, write RURAL] LENGTH OF STAY 


J its, write RURAL and give nearest town) 
C7 OR and give néarest_town) (in this place) 
2G TOWN Silver Spring ud = 
HOSPITAL OR STREET Ty A, give location) 
INSTITUTION OR ADDRESS 
) STREET ADDRESS 93.10 Ceargia 1 “SLAPS VME vA 
3. NAME OF (First (Middle) (Last) 4. DATE Mee (oe (Year) 
DECEASED: 
___(Type ot Print) _ Ch dailes é . W/ led eocee 26, 199 © 
3. SEX: 6. COLOR OR |7. ARRIED, 8. DATE OF BIRTH: |. AGE last birthday} tr une | Ie UNDER 24 Hann. 
RACE: IDOWEP> DIVORCED. | / / | | sagen Days | Hours | Min. 
27 yo oyts 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS it, BI ma (State or foreign country): [12. CITIZEN OF WHAT 


worlysdo during mosy of working life. OR IN TRY: 
ETS 40.0 Dr L 
{LA a | a : 
13. FATHER’S, NAME: 


4a. WAS DECEASEO EVER IN U.S. wal A 


(Yes, no, or unk.)| (lf Yes, give war or dates 


Ne of service) 


COUNTRY? 
‘ os Ay 
14, eens WAL EN NAM 


1@. SOCIAL SECURITY NO, 17/ INF ath f & ADDRESS: Lei (9) Wo: 
weed Sala ee us wk ? 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


S Athi 
MMEDIATE CAUSE (AD Biraracs boas ated hem CAMA, yore 


a es 
DUE TO , 
Re RCECEN MONO SES (es WN ha te Fhe ices 
DISEASES OR CONDITIONS, IF ANY. (B) Cachan WA pt eo aia > wrtta 
GIVING RISE TO THE ABOVE CAUSE : v, € 
STATING UNDERLYING CAUSE Last. OVE TO Ae repel OMAN 5 cee) 
(od 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
?) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves—] soc] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [I] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


Not whil 
M. atsweri ll mneerete 
22. I hereby certify that I attended the deceased from WGA. rc 119.55, to. fed. pa , 19.56, that I last saw the deceased 


alive on i - 5 940, and that death occurred at Fe A M, from the causes and on the date stated above. 
SIGNATURE ’ ADDRESS DATE SIGNED 


Sica me 40) Mandy dt Pi fab, ¢. 1980, 
23¢ BURIAL a ls” e TE THEREOF AME OF CEMETERY OR able LOCATI . 
OVAL (SPECIFY) Li 195% dL. lf 


DATE REC'D BY LOCAL (eters a Ss, Chia 24 FUNERAL DIREC 
REGISTRAR —~% Won. ra 
2-(9-9& LALLA Chad avs 221-/4. y 


\ 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


VS. A15 — 10-53 


y. The 


‘ion carefull 


please write the causes of death clearly and legibly. 


RVBD FOR BINDING gy 
‘ 


MARGIN RESE 


1ans? 


correct age is especially important. Physic 


Ss 


i=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2()]4 
(1912 CERTIFICATE OF DEATH Reg. Dist. No. 2, Zo. 


“i. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY o MARYLAND & STATE “nee ifn COUNTY 
CITY (If outside corporate/limits, ae? RURAL| LENGTH OF STAY CITY (If outside cofporate “Hf ando write RORAL and give 
OR and give neargat town) Fae) (in this place) * OR ta 
[Pov FF KG wate y TOWN Cheu 


"own 2 Xo za / OR 


».. INSTITUTION OR 
STREET ADDRESS Ns s, 
fs cathe al f Sas es ant Ms 6 
{ 


3. NAME OF ees 


STREET ie 1 give location) Lp d. 
Ss 


nme th Ot) kfm “y Date i 


Day} (Year) 


Middle} (Last) | 4. ean (Month) 
DECEASED: i 
(Type or Print) _ Z DEATH: J -/F- Sr 
3. SEX: i Sia OR |7. £4 EOI ced 8, DATE OF SIRTH: 9. AGE last birthday| Ir UNDER 1 YEAR | tf UNCER 24 Hrs. 
ACE: ) ‘ 5 Months| Days | Hours} Min. 
Leh bave| Wi ersy I-10 -£9\ Lom | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or og country): |12. CITIZEN OF WHAT 
work pee) fone most, of working life, OR INDUSTRY: OUNTRY? 
ti 3 
/ even if retired) i one 27 a Dimers a 
13. FATHER'S NAME; 14, OTHER'S MAIDE A : 


o WEF. 


ER IN &. s, <2 Forces? 
(Yes, no, or ke (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


> 


of service} 


17, era, rm eahZ, 
LICKS YEP Prt 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES ge Benes DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LBS HK Qusbratl 
IMMEDIATE CAUSE tA} 
DUE TO ‘y ‘ 
ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 


STATING UNDERLYING CAUSE LAST. 


(c} 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes] No yw 


21c. WHERE DID (City or town) ; (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(CLF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a eee OCCURRED 21F. HOW DID INJURY OCCUR? 
Oo Not while 
M. Hf Ee, at work 


22. I hereby certifyythat I attended the deceased from Z, 19¢7 to 2/7 g, 195% that I last saw the deceased 


alixelon snes and that death occurred ats. at 
SIGNATURF 


23. BURIAL, CREMATION, 
OVAL (SPECIF 
THE- 

a OCAL 

267626 


iM, ee the causes and on the date stated above. 
ADDRESS . DATE SIGN 


We 


MARGIN RESERVED FOR BINDIN 


& 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5-53 


fully. The correct 


f death clearly and legibly. 


ion car: 


ti 


iniorma 


item of 


i 


: please write the causes 0: 


‘icians 


WITH UNFADING INK. Supply every 


cially important. Phys: 


age is espe 


223 O2015 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 2/4. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Maryland covnry Montgomery 


Sie (I£ outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ae rest mn (in this place) OR 5 
thev ase “25 town Chevy Chase 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS * “ 
4717 Morgan Drive 


ee 


street appress 4717 Morgan Drive 


3, NAME OF (First) (Middle) gLast) 4. DATE (Mogth) (Day) (Year) 
DECEASED: OF 
(Type or Print) L aur fr Dif? Le Digi ae | EA : Lb ERY 4 
5. SEX: 6. cone Re La A Ea OH oRD, 8 DATE OF BIRTH: 9. AGE fast bifthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS. 
y 
Female 90 Bical Days | Mours | Min. | Min. 


(Specify)? 5 dqwe a Unknown 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND ae BUSINESS OR Il. BIRTHPLACE (State or Taree come 12. CITIZEN OF WHAT 


work done during most of work life, INDUSTRY: : OUNTRY? 
even if retired) :() S Nova Scotia ugh 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
16, Was Di Ever IN U.S, ARMED F 7 i : Me F 
ay Pac A aes eee itenot | 16: Soctau Security No: | 17. INE CoA a appress: Marguret Bowve Mo re- 
No service) == No None land - Niece 4717 Morgan Dr. Ch.Ch.Md 
18. MEDICAL CERTIFICATION i . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : SE ices 
L£° % 5 = 
e., aidae is (2 oe Oa: PA ee ee ae eee 
D " 


Antecedent cause(s) 3 Pe. 
Diseases or conditions, if any, _(b) Aad. MX: 
giving rise to the above cause DUE TO 


stating underlying cause last ins 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. Ei " BP torent en isa tds aud 
192. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

YeQD No 

21a. Rok eae oe CAUSE WAS 21b. eo (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMA! cele ees SONNEI o Sane office bldg., ete. 
cause OF fNguR: 
21d. TIME (Month) Da) (Year) (Hour) | 21e. SORT OCCURRED 21f. HOW DID INJURY OCCUR? 

OF aus at Not while 

INJURY M. work (} at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection fy, Inquiry fa» and 
find that_death resulted from: Natural causes > Accident 1), Suicide 9}, Homicide o. oa a TLS cause []. 
SIGNATUR! CHIEF MEDICAL EXAM et DATE SIGNED 
F DEPUTY MEDICAL EXAMINER 
Zitat () Ze te ths M.D. ASSISTANT MEDICAL EXAM. ES LES 
28. BURIAT, ie ES DATE THEREOF | rep OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ec}Ty) 
irene lox 2-17-56 | Cedar Hill Cremator Prince Georges Md 
DATE REGD BY LO AL | REGISTRAR’S SIGNATURE — [* 24. FYNERAL DIRECTOR ADDRESS 
ee {Ff Co sp oi ge betas AtKALIK iat tte AAU fie t Bethesda ,iud 


MARGIN RESERVED FOR BINDIN 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. AIBA -5 - 53 


ion carefully. The correct 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Wa S 
02016 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2/7...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


f —— 
MARYLAND STATE LD. o COUNTY & 

CITY (If outside copy rite RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL ang give nearest town) 
OR and give neafey Be thls place) OR fi. 

o +. ROSEY ZA, (2x ae )x 
HOSPITAL OR STREET location) f 
INSTITUTION OR ADDRESS - 
STREET ADDRESS K Av i dD. 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 . OF < - 
(Type or Print) Wz, erred, pean 2 aé 1 §G 
§. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE; | WIDOWED, DIVORCED | onthe) Dave | Hours | in 


Ne (Specify) + i L-19-S GFR & & = more Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. RIND facet at) OR | 11. BIRTHPLACE (State or foreign jie 12, CITIZEN OF WHAT 


work done during it of work life, COUNTRYT 
even if retired): > 


— 


13, FATHER’S NAME: / 


| 14. MOTHER’S MAIDEN NAME: 
Lo wre, 


yjAS DECEASED Ever In US. ARMED FORCES 7| 


md 


16. SociaL Security No.: 


15, : 
d (Xe 0, or unk.)| (If Yes, give war or dates of eee ~ ee io 
eed ist 44. a<_( te+Tie+) eee SR 
18. MEDICAL CERTIFICATION Invinvan Beate 
}, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: febeea' Ae 
/ ee 
Immediate cause 4. Fah. 


Antecedent cause(s) 

Diseases or conditions, if any, —(D) enn 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
TION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO] No 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY. or CONTRIBUTING 0 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

or While at Not while | 

INJURY M.[ work 0 at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection > Inquiry [g, and 
find that death resulted from: Natural causes i, Accident 1], Suicide], Homicide [1], Undetermined cause []. | 


SIGNATURE x ; CHIEF MEDICAL EXAMINER (DATE SIGNED 
“4 eurk Y J O1rrt fia L— M.D. ASSISTANT MEDICAL EXAM. 2~94.8G 


23. BURIAL, CREMATION, | DATE THEREOF WAME OF CEMPFERY OR, CREMATORY | LOCATION (City, town, or county) (Styte) 
REMO¥AL (Specify) . : é 
g 


[deacons ( Lars sadcrerrcard he. Pek. 


MAC, fan C © CA LAK 
o BY ue REGISTRARS SIGNATUR | “ ERAL 2 Pa 
o- LG aAtirns ANNO. tA (Ay A 


ING e 


MARGIN RESERVED FO 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care ly, The 
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MARYTSOB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02017 


CERTIFICATE OF DEATH Reg Din. Nomeecceree 
2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: r 
2 * 
bo COUNTY Montgonery MARYLAND state. Maryland county Nontgom 
if cITY Me outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limita, write RURAL and give nearest town) 
eo] OR and give nearest town) (in this place) OR 
& | (Town Beth hesda if town Bethesda x 
> HOSPITAL. C8. 4 STREET (If rural give locatlon) 
eb INSTITUTION O ADDRESS id 
5 STREET ADDREss &708 lMelwood Road 8708 Melwood Road 
By 2 = 4 
ig 3. NAME OF (First) (Middley (Last 4. DATE (Month) (Day) (Year) 

ie] : : i wW ., 

3 (Type or Paint, — VLRNA M WRIGHT ce. “Rebne dS 19 56 
~~ [S. Sex: 6. ey ‘OR |7. nen eivoRe = 8. DATE OF BIRTH: 9. AGE last birthday] If uvoen 1 YEAR| 17 UNDER 24 HnB._ 
a RAGE: io) 1, tel a Month: Di M 
8 | Female Witte (recity): Widowed 9-3-1886 OO) sre, Satie eas ms ee 
g loa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
5 work done during most of working life, OR INDUSTRY: 4 COUNTRY? 
Sip et eared) re au Housewife Indiana USA 
2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
< James S. Whitley Harriet Anderson 
2 
“Gis. Was DECEAsED Even IN U.S. ARMED Forces? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: M Irs Ma ry. aes 1g per 
B [Fes op or unk iit Yes, ive war er dates | ing Daughter-8708 Melwood halBeth HA 
a 
$ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
4 IMMEDIATE CAUSE (a) a _ - Sdays 

DUE T 
$ ANTECEDENT CAUSE (8) 2 with term/na/ vrem 1a 


DISEASES OR CONDITIONS, IF ANY, (B) i>« 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
>. = ae { - C 
«c) {J 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


rtant. Phys: 


TO THE DEATH BUT NOT RELATED TO THE ‘ | 
TOTHEDEATH OD 
$ DISEASE OR CONDITION CAUSING DEATH. Viros AtYMohIA 
= T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ra | ————— ves Oo NO &® 
21a, ACCIDENT WAS Geslen any oh 218. PLA’ Home, factory,| 21¢c. WHER& DID (City or town) (County) (State) 
OR CONTRIBUTING (] GAUSEQEDEATH| OF INJURY # Office bldg., ete.) INJURY OCC 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21E INJURY Cee UrReR 
OF “INJURY Whiie wh 


ile. 
m. | at work LIM&t werk C1” 


22, 1 hereby certify that I attended the deceased from .................., 19$ 0, to F cbs. 193 A that I last saw the deceased 


alive on ..../7¢. r) g -» 19.5%, and that death occurred at 54S AM, from the causes and on the date stated above. 


SIGNATURE i ADDRE: DATE nae 
er PAW 2-56-56 
| DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


2-8-1956 National Mem. Park Fairfas Co. Va. 


REGISTRAR'S SIGNATURE \f (44. MEI. -DIREETOR ADDRESS 


Panes bp Heto+t fast phot (ip hung Bethesda ,Md. 


2tF. HOW DID INJURY OCCUR? 
——— 


correct age is especially. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 
DATE REC'D BY LOCAL 


Mee By as tie 


Gj 


pet 
MARGIN RESERVED (ened 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Ls 


¢ 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020 18 


2996 CERTIFICATE OF DEATH Reg. Dist. No. 27%... 
2D [ 1. PLACE oF H: 2. USUAL RESIDENCE (HOME) OF DEGEASED:; 
i) é 
bo COUNTY hie Qgrned MARYLAND STATE Maryland COUNTY 
- city Of pies corporAte ee Avrite RURAL aca OF STAY CITY(I£ outside corporate limits, write RURAL gind give ‘est town) 
ao) OR an ive nerreat/ tor (in this place) OR 
& ) TOWN ‘Keriss Eton | TOWN Kensington x 
> HOSPITAL OR STREET llf rural give location) 
eS INSTITUTION OR ADDRESS 
§ ) STREET ADDRESS 10106 Summit Ave. 10106 Summit Ave. 
te 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 056 

DECEASED: OF i 
% |__ (tyre or Prinn Florida Inez Yokum DEATH: February 128, 
os [5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | [ 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNOER 1 VeaR| Ir UNDER 24 Hns. 
RACE: WIDOWED, DIVORCED, a 
S| female| white (Specify) : 10/28/69 BE. Salter es eo | tae 
n — 
@ {Ox” USUAL OCCUPATION (Give kind of) 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: PF a, COUNTRY? 
s/|_ ‘Retryved: Judd & Detweiler lorida 
@ ['8. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: - 
i James J. Yokum Seema 
€ 18. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
i tes 

ae (Yes, no, or unk.) Ot Yes, give war or da‘ Mrs. W.C. Yokum niece 
a 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘g, | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


r 
> 


7 “|MMEDIATE CAUSE (AD 
DUE TO 


11 thd. 


ANTECEDENT CAUSE (8) 


. 
DISEASES OR CONDITIONS, IF ANY, (Bp) AL triad sch (Z] 


GIVING RISE TO THE ABOVE CAUSE 


DUE TO _“ 
STATING UNDERLYING CAUSE LAST. 
wo and eceenVih| i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—_—.. 


pertensien | /OYrS x 


20. AUTOPSY? 
YES |} NO fa 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR+— 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while (el 
—_— M. at work ‘at work 


22.1 hereby certify that I attended the deceased from ................, 197 to Feb ay, 1956 that I last saw the deceased 
alive on Fe b 2K 956, and that death occurred at Wr) M, from the ee. and gn the date stated above. 


SIGNATUR! ADDRESS 0. + DATE SIGNED 
client - m0. 392) i. 2:3 Poe 
23. BURIAL, (erect) | 3/1 ui: OF | NAME OF CEMETERY OR CREMAT! ‘YY | LOCATION (City, town, or county) (State) 


wig Glenwood Cemetery Washington,D.C. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAT, Lee 24. FUNERAL DIRECTOR ADDRESS = 
= ene 2 Wr PE Werte fer 2901 14th St. NW 


ge y- Sb 


21F. HOW DID INJURY OCCURT 
—_— 


correct age is especially important. Physicians 


